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Your present buildin 
ean have modern refuse dispos sal 


ECAUSE a Morse Boulger Destructor is a self- 

contained unit, independent of any other 
equipment in your buildings, it can be installed 
in existing hospitals with complete success and 
without interfering in any way with other facili- 
ties. Many such installations are being made. 
Here is one important improvement that you 


institutions. Here are reports from some of the 
hospitals which have modernized their refuse 
handling with Morse Boulger Destructors: 


**We do not hesitate to recommend it highly. It 
has proved an indispensable factor in our 


institution.’’— 
—Sacred Heart Sanitarium, Milwaukee. 


need not postpone until you rebuild! 4 
**A greater success even than was pictured to us by 


you; it is costing us about seventy cents a day for 
the destruction of all waste from surgical dressings 
to kitchen garbage; economical and successful.”’ 

—Charlesgate Hospital, Boston. 


Safe, sure and prompt disposal of garbage and 
rubbish is being provided in most new hospital 
projects by modern heavy-duty incineration. It 
is needed even more urgently in many of the older 


a MRR No 
Often Installed in Existing 
Buildings 


Note, in the photographs, the compact- 
ness of a typical Morse Boulger unit. 
Note, also, the character of materials and 
workmanship being used—evident, even 
to a non-technical eye. Every step of the 
work is carefully planned and carried out 
by competent men, who know their busi- 
ness and who do nothing else. 





* >, + > > € 
Here are representative Morse Boulger 4 convenient location was found for this 
installations, chosen from hundreds. Many Destructor just outside the kitchen of a 
J E rey Baltimore institution 

of them were put in long after the build- 

ings were erected. 

UNIVERSITY HOSPITAL. ...BALTIMORE 

ST. MARK’S..................NEW YORK 

COLUMBIA-PRESBYTERIAN, NEW YORK 

BE. SOSEREIS........0% PATERSON, N. J. 

LU SAA ARG eet CANTON, O. 

NATHAN LITTAUER, GLOVERSVILLE, N.Y. 


Construction view of Destructor being installed 
in large New York institution. These careful 
mechanics do nothing but build Morse Koulgers, 


KNOXVILLE 

. JOSEPH’S .............. MILWAUKEE 

May we work out a plan for giving yonr 

present buildings this modern facility and 
submit it to you for consideration? 








Morse Boulger Destructor Co. 
207 East 42nd Street New York 


ORSE EB INCINERATION 


BouLcER 


This large Destructor was fitted into waste 
space between columns and wall in the corner 
of the boiler room 


Compact installation of small Destructor, 
charged from the floor above 


Morse Bout 


AFFILIATED WITH KERNER INCINERATOR COMPANY OF MILWAUKEE—ORIGINATORS 
AND LARGEST MANUFACTURERS OF FLUE-FED_INCINERATORS 








Hospital Electric Sterilizers 


Fully protected by the famous WESTINGHOUSE 
Low Water Cut-off - - Used only on CASTLE Ster- 
ilizers - - Has saved hospitals hundreds of dollars. 


Write for more 1154 University Ave. 
information and Rochester 
references. New York 
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Baby Care Costs From 23 to 28% 
Of Adult Service 


~ HOSPITAL MANAGEMENT 


A Practical Journal of Administration 









Ohio Association Hears Interesting Study of 
Expense of Caring for Infants in Nine Cleveland 
Hospitals; How Figures Were Determined 


T PRESENT in figuring pa- 

tient day cost, no differentia- 

tion is made between infant 
days and adult days. The hospital 
that does not have obstetrical service 
or is doing a relatively small amount 
of this work will show a higher 
patient day cost for comparable serv- 
ice than the hospital with much ma- 
ternity work where this practice is 
followed. Therefore, only by deter- 
mining the ratio of infant cost to 
adult cost is it possible accurately to 
determine adult day cost. To find 
this ratio it is, of course, necessary 
to analyze the cost of the two types 
of service independently. 

It was decided that for certain de- 
partments infant cost could not be 
computed on an actual expense basis 
in this study; therefore it was neces- 
sary to figure infant cost of the vari- 
ous departments as follows: 

Departments in which computa- 
tions were based on space occupied 
were: administration, purchase and 
issuance, housekeeping, heat, light 
and power, maintenance and repairs 
—grounds, pharmacy, medical and 
surgical service, medical records and 
library. 

In laundry, nursing care, dietary 
and departments, computations were 
based on actual expense, while X-ray, 
anesthesia and therapy departments 
were not included in infant cost. 

At the time the cost computation 
was started on this study, only ten 
months’ expense of 1930 was avail- 


By WORTH L. HOWARD 


Cleveland Hospital Council, Cleveland, O. 





This unusual paper, describ- 
ing methods and findings of a 
special committee of the Cleve- 
land Welfare Federation and 
Cleveland Hospital Council, 
read before the 1931 Ohio Hos- 
pital Association meeting, de- 
serves careful attention from 
every administrator of a hos- 
pital with a maternity depart- 
ment. It shows that infant care 
is an appreciable factor in hos- 
pital expense, and it also shows 
that some hospitals which charge 
$1 daily for infants probably 
lose money.- The hospitals 
studied had an infant day cost 
of from $1.23 to $3.31. Seven 
of the nine were above $1.50. 
Details of this cost are shown in 
the accompanying tabulation. 
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able. The average per capita cost 
was refigured for this period to in- 
clude in each appropriate department 
all maintenance allowed the person- 
nel. To establish the infant cost, 
where the computation was based 
on space, a percentage of the aver- 
age cost represented by the ratio of 
the bassinet space to the adult bed 
space was used. 

The average square foot ratio of 
the space occupied by an adult bed 
to that of a bassinet was established 
by measuring several of the private 
and semi-private rooms, wards, and 











the nursery for each hospital in this 
study. The results of these measure- 
ments are as follows: 


Sq. ft. ratio 

Sq. ft. of bassinet to 

per adult Sq. ft. per adult bed, 

Hospital bed bassinet —_— per cent 

eo a. 109.2 25.9 23.7 
LC Sapse 89.5 pe, 17.8 
Bike eters 65.5 13.7 20.9 
|) Area baer 13.8 18.7 
ee ots avr 92.2 19.6 21.2 
| ear icarete 65.3 17.1 26.2 
aes noes 85.4 14.2 16.6 
|: Danser 162.3 52.6 32.4 
Pincacuas 93.0 18.9 20.3 


A study of one nursery was made 
for a period of 24 hours to get a gen- 
eral conception as to what the prob- 
lem would be in making this study. 
After an analysis was made of this 
nursery, Worth L. Howard, with the 
assistance of two registered nurses, 
Miss Carron and Miss Du Plessis, 
personnelled each nursery for a pe- 
riod of 24 hours. After each nursery 
had been visited once, this procedure 
was repeated, making a total study 
for each nursery of 48 hours. A 
record was kept of nursing time, 
linen count, formula feedings, and 
nursery technique. With this rec- 
ord it was possible to ascertain the 
actual expense in the care of the 
infant, of laundry, nursing, and 
dietary. 

The total laundry cost of the hos- 
pital was refigured to include the 
cost of maintenance of the personnel 
in this department. The cost per 
piece figured on this basis, times the 
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Hospital 


Actual nursing hours per infant— 
General 
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A B C D 
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What Infant Care Costs Nine Cleveland Hospitals 


E F G H I 
$0.169 $0.073 $0.223 $0.096 
.006 .005 .010 : 
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1.956 435 
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number of pieces of linen used per 
infant, established the laundry cost 
per infant. Where it was not pos 
sible to figure this laundry cost per 
piece, an average laundry cost of 
other hospitals of comparable size 
was used. 


Cost of the nursery supervisors 
and general duty nurses was figured 
on their salary plus the cost of main- 
tenance they received, and ten per 
cent of their salary for vacation and 
sick leave was added. Student nurse 
cost was estimated by dividing the 
total cost of the school by the num- 
ber of students and adding mainte- 
nance cost and allowance for each 
student. The personnel cost was 
then reduced to cost per hour, times 
the number of hours in the nursery. 
Nurse attendants were also figured 
on this basis. The floor supervisor's 
cost to the nursery was arrived at by 
pro rating her salary and mainte- 
nance cost on the basis of the num- 
ber of nurses in the nursery as com- 
pared to the total number on the 
obstetrical unit. The nursing office 
cost was figured on the basis of the 
per capita nursing office cost per 
nurse times the number of nurses in 
the nursery. 

In figuring nursing hours per in- 
fant day, only the actual time con- 
sumed in the care of the infant has 
been used. The time of floor super- 
visors who were not actually engaged 
in the care of infants, and also that 
of special nurses, have been excluded 
in this computation. 

The dietary expense includes the 
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cost of food commodities used in 
making formulas, also the cost of the 
nurses time in preparing same and 
an arbitrary five per cent of the chief 
dietitian’s salary and maintenance. 
The time of nurses in feeding in- 
cubator, premature, and other feed- 
ings, where time is required, has 
been charged to nursing care. 

The total number of infant days’ 
care times the infant per capita cost 
equals the total infant expense. This 
total infant expense deducted from 
the total operating expense is the 
total expense for adult patients. This 
adult expense divided by the num- 
ber of adult patient days establishes 
the adult per capita cost. 


A COMPARISON of the adult 
per capita cost as formulated in this 
study with the patient day cost for 
the same hospital established by the 
present method of figuring such cost 


is as follows: 
New method Old method 


PA tate inte eo eis en 6.93 6.15 
BD koiieantea snus 6.57 6.11 
Cea ENT ea, BM | 6.08 
AD imps Vine Se oteiow es 6.07 oe 
Ee spattes somes bior 7.91 7.14 
SRP ODE ie 5.89 5.40 
IS SOR Awl 5.66 5.04 
ere rar ee 6.94 pe 7 | 
Miveted ina Wace Bias 4.69 4.08 


It is of interest to note positive 
correlation of infant cost to adult 
cost in seven of the nine hospitals 
studied. The range of ratio of in- 
fant to adult is from 23 to 28 per 
cent. The other two hospitals show 
33 and 47 per cent. The 33 per 


cent ratio can be attributed to an un- 
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usual nursing condition which is re- 
flected in the nursing cost. The hos- 
pital with 47 per cent is a maternity 
hospital with university affiliation. 
Since there are so many special fac- 
tors to be considered, it is not com- 
parable to the other hospitals in this 
study. 

If the method of computing cost 
in this study is correct, it appears 
consistent that the infant days’ care 
should be reduced by the average 
percentage of infant cost to that of 
the adult cost. If this is done, it will 
establish a more accurate per capita 
cost than we now have. 

The linen count per day ranged 
from 21.2 pieces to 30.8 pieces to 
each infant. Some of the difference 
in the number of pieces of linen used 
per infant is accounted for by the 
fact that this study was made in July 
and some of the hospitals were not 
using gowns and stockings. 

There is considerable variation in 
the cost of nursing care, ranging 
from $0.43 to $1.95 per infant. This 
may be due to the amount of general 
duty nursing or to the nursing tech- 
nique. An illustration of this varia- 
tion in nursing technique is an infant 
on formula feedings receiving the at- 
tention of a nurse who, therefore, 
requires more nursing time than if 
the bottle were placed on a folded 
towel with no further attention 
given. Another illustration is where 
in the use of the breast pump, the 
nurse stays with the mother as com- 
pared to where this operation is start- 
ed by the nurse and completed by 





























This photograph of the banquet held in connection with the recent convention of the Western Hospital Association 
at Oakland shows the splendid attendance which featured this gathering. An extensive exposition of equipment and sup- 


plies in the auditorium where all sessions were held proved another big attraction. 


the mother. This work if done by 
the nurse requires about twenty min- 
utes each time the pump is used. 
When the nurse is required to 
sterilize her hands before touching 
another infant, considerable more 
time is necessary than where this is 
not done. In some nurseries hand 
sterilization was often omitted or not 
required. In one hospital where this 





technique was used it required a 
nurse to walk the distance of ap- 
proximately fifteen feet 337 times 
in twenty-four hours. 

If the practice is that each infant 
must be carried or taken in a single 
bassinet to and from the mother for 
feeding, it requires more nursing 
time than if a carrier holding from 
five to ten infants is used. 





Arkansas Passes Two 
Hospital Laws 


Lee C. Gammill, superintendent, 
Baptist State Hospital, Little Rock, 
was elected president of the Arkansas 
Hospital Association at Texarkana 
April 21. Dr. C. S. Holt, St. John’s 
Hospital, Ft. Smith, was named vice- 
president, and Caroline T. Snyder, 
superintendent, Trinity Hospital, Lit- 
tle Rock, was re-elected secretary- 
treasurer. 


The legislative committee of the as- 
sociation reported success in having 
a law enacted that would give hos- 
pitals, nurses and physicians a claim 
against a patient for services during 
a last illness. The legislature also 
passed a law protecting hospitals in 
the same way that hotels are protect- 
ed in regard to attempts at fraud. 

Speakers at the convention included 


Dr. J. K. Smith, J. K. Smith Clinic, 


Texarkana; Mrs. Mary C. Ward, su- 
perintendent, Josephine Hospital, 
Hope; Dr. M. D. Ogden, Trinity 
Hospital, Little Rock; Henry E. 
Spitzberg, Little Rock; Dr. Bert W. 
Caldwell, American Hospital Associa- 
tion, and Monsignor Fisher, diocesan 
director of Catholic hospitals, Little 
Rock. 

The retiring officers, Dr. R. L. 
Smith, Russellville, and Eva Atwood, 
superintendent, St. John’s Hospital, 
Ft. Smith, were honored at a lunch- 
eon. 


“Telling the Public” Will 
Pay, He Says 


“I believe that it would pay hospi- 
tals to contribute to an educational 
department, or, as the utilities call 
theirs, public relations department, 
and have someone who is specially 
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The changing of the infants’ 
clothes is another factor. When the 
infant is taken to the utility room 
or table, it requires more time than 
if the infant is changed in the bas- 
sifet. 

With these variations and many 
others, the nursing infant cost shown 
in this study must not be construed 
as necessarily a measure of service. 


fitted to spend his entire time building 
up good will between the public and 
hospitals,” says Bryce L. Twitty, Bay- 
lor Hospital, Dallas, Tex. “‘Hospitals 
give more for the dollar than any type 
of business I know. It is really as- 
tounding the economic value that a 
dollar has in a hospital. Because 
some magazines have published arti- 
cles about the high cost of medical 
care, people who are not conversant 
with the cost of operating a hospital 
have gathered the opinion that hospi- 
tals are racketeering and holdup in- 
stitutions, when the facts in the case 
are reversed. I believe that if we had 
a department spending all of its time 
familiarizing the public with what 
they get for the dollar in the hospital, 
that it would be one of the most valu- 
able departments. My idea is that 
the department write articles for 
newspapers and magazines and in 
every way possible build good will.” 


ZI 


Miss Jones Seeks Information 
About Refrigeration 


Interesting and Practical Facts Elicited When She 
Calls on Her Friend, Mr. Brown, Mechanical Engineer, 
of Interest to Many Other Hospital Executives 


GC Y mechanical education has 
been sadly neglected,” 
laughed Miss Jones as she 

seated herself in the office of her 
friend, Mr. Brown, in charge of the 
engineering department of a firm of 
hospital architects. “However, since 
I have been able to write ‘R. N.’ 
after my name, my work in the hos- 
pitals has made me become keenly 
interested in hospital management, 
and I thought I would take this op- 
portunity to learn a few things about 
one of the mechanical services of the 
hospital, refrigeration. I feel that 
anyone like myself, planning some 
day to be in charge of a hospital, 
should have some general knowledge 
of the uses of refrigeration, operation 
of the system and other facts which 
some time may come in handy.” 


“You came at an opportune time,” 
said Mr. Brown. “We have just fin- 
ished the installation of a refrigerat- 
ing system, and so I have some facts 
and figures fresh in mind. 


“Hospitals have about six general 
uses for refrigeration: storage of food 
supplies, which includes the bulk 
storage, and the supplies used each 
day; drinking water, ice-making and 
storage, proper keeping of drugs and 
similar supplies in the laboratory and 
pharmacy, the morgue, and garbage 
room. The latter two uses probably 
are less common than the others, but 
larger hospitals find refrigerating 
units in the morgue necessary, and, 
depending on the method of removal 
of garbage, many of them also have 
a cooling system to prevent decom- 
position of waste materials until 
these materials are removed. 

“Just the other day in discussing 
hospital requirements for refrigera- 
tion, we tried to work out a formula 
showing in a general way the amount 
of ice required per patient day. We 
decided that from 6 to 8 pounds per 
patient day would be an average for 
the Great Lakes region. In the south, 
perhaps, 10 to 12 pounds per patient 
day would be required, and in other 
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By MATTHEW O. FOLEY 


localities the requirement would 
vary with the variation in tempera- 
ture. This, of course, does not mean 
that every patient uses from 6 to 8 
pounds of ice every day, but it means 
that approximately that much must 
be available, allowing for melting 
and other losses. This 6 to 8 pounds 
refers only to ice used for packs, etc., 
and does not have anything to do 
with the refrigeration of the storage 
boxes, floor refrigerators and so on. 


ce 

Ir is quite important, however, 
that every hospital install sufficient 
equipment to meet its demands for 
ice, and that is why we attempted to 
work out a figure such as that men- 
tioned. This figure, perhaps, will 
not agree with that developed by 
anyone else, and as far as we know 
no effort ever has been made to de- 
velop such a figure. 

“Getting back to the general sub- 
ject of refrigerating needs of hospi- 
tats, I might say that in our office we 
have frequent argument, some of 
the men holding that hospitals of 
less than 100 beds can satisfy their 
needs by individual electrical refrig- 
erating units on the different floors 
and in different departments, and by 
purchasing their ice. The other men, 
however, maintain that even a 50- 
bed hospital ought to manufacture its 
own ice because it has personnel and 
various items of mechanical depart- 
ment overhead which would not be 
materially increased by the time and 
effort required for the operation and 
supervision of the ice-making unit. 
Moreover, the storage and cooling tank 
required the brine for the large stor- 
age refrigerators and floor refriger- 
ators will also economically serve as 
the brine tank in ice making. 

“Naturally, mere size alone is not 
the final factor in determining 
whether or not a hospital should 
manufacture its ice. Perhaps a cheap 
and constant supply of ice is avail- 
able, or there may be some other rea- 
son why a particular institution may 


omit an ice-making unit. Today 
there are a number of highly efficient 
boxes and refrigerators of the me- 
chanical type on the market for use 
on floors and in other departments, 
and even for storage purposes for 
smaller hospitals, and these would 
be used by the hospital which did 
not manufacture ice. Even where 
ice is manufactured, such boxes and 
refrigerators are needed to supple- 
ment the refrigerating service or, per- 
haps, to provide refrigeration at some 
point which may have been over- 
looked when the original system was 
planned. 

“One of the most discouraging 
things facing a hospital superinten- 
dent, I believe, is to be called on to 
manage an institution improperly 
planned, or housed in a building 
which carries a larger service than 
was planned for. It must be remem- 
bered that every successful hospital 
will grow, and some provision for 
expansion must be made. 

“As far as actual results are con- 
cerned in the matter of ice produc- 
tion and in cooling, there is nothing 
to choose between the carbon dioxide 
and the ammonia systems. 

“Water and brine pumps, of 
course, are the same with either sys- 
tem for any given capacity. 

“Speaking of ammonia, undoubt- 
edly there has been a great deal of 
undue publicity given to the danger 
associated with this type of equip- 
ment. There are scores of hospitals 
which for years have been using am- 
monia equipment in the main build- 
ing without any trouble or accident. 
in installing new refrigerating equip- 
ment, if ammonia is used, the plant 
should be located in a separate room 
with an exhaust vented to the out- 
side. 

“The hospital which makes its 
own ice has several advantages over 
the institution that must depend on 
outside sources. The ice machine 
production is flexible and may be 
regulated according to demands, out- 
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side temperature, etc., and is easily 
capable of expansion to meet increas- 
ing needs. 

“The compressor may be steam 
driven in the large hospital, as steam 
already generated by the hospital 
power plant will be available at ex- 
tremely low cost. 

“Smaller hospitals, of course, 
would not have steam driven refrig- 
erating machines because in many 
instances they can purchase cheaper 
electrical power. Moreover, steam 
driven equipment requires an oper- 
ating engineer, while automatically 
controlled electrically driven refrig- 
erating machinery needs very little 
attention other than occasional oil- 
ing which may be done by anyone. 

“Those hospitals which must buy 
electric power know, however, that 
increased use of such power brings 
a proportionate decrease in unit 
cost. For instance, one middle- 
western hospital, since 1921, through 
increased consumption, reduced its 
cost per kilowatt hour from 6.8 cents 
to 1.5 cents. This reduction in unit 
cost because of increased consump- 
tion is a factor some hospitals do not 
consider. 


ee 

No matter whether the carbon 
dioxide or ammonia system is used, 
the refrigeration is accomplished by 
the cooling and circulation of brine. 
This brine in the brine storage 
tank holds a _ low temperature 
for a long time, and for this reason 
the refrigerating unit is not operat- 
ing continuously. The unit may be 
idle from 6 to 12 hours daily, during 
which period the temperature of the 
brine is below the required point. 
Thus it is possible for the compressor 
and other mechanical units to be 
cleaned, repaired, etc., if necessary 
without interruption to the refriger- 
ating system. 

“A hospital of 250 beds, with 
central tray service, probably can in- 
stall a complete brine system with 
ice-making unit and refrigerators for 
about $31,000. Eighteen thousand 
dollars would be required for the en- 
gine and brine pipes, coils, etc., and 
$13,000 for the refrigerators and ice 
boxes. 

“As is well known, there are many 
hospitals which center their food 
service activities in one point, thus 
tending to concentrate all refrigera- 
tor storage at this point. 

“One of the most important fea- 
tures which some hospitals have ne- 
glected to their sorrow is that the 
quality of labor operating or servic- 
ing the refrigerating system should 
be of the best. Cheap labor may 
cost much more than experienced and 





vegetables?” 


tion system?” 





Miss Jones Learned Answers 
To These Questions 


“How much ice per patient day?” : 
“How large should a hospita! be before it makes its ice?” 

“What are advantages of making ice?” 

“How many different storage boxes should a hospital have?” 

“How should fish be stored?” 

“What temperatures are advised for meats? For milk? For 


“Would you place a range next to a refrigerator?” 

“What is best type of pipe for brine?” 

“What should be watched in regard to refrigerator doors?” 

“What are important factors of economical operation of refrigera- 


“What device will lessen cooling loss in large boxes?” 
“Where should storage boxes be located?” 
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efficient labor which receives higher 
pay, because of breakdowns and poor 
service resulting from inexperienced 
workers. 

“Getting back to the storage boxes 
again, hospitals should have separate 
boxes for meats, for milk, butter and 
eggs, and for vegetables. Sometimes 
a separate box for fish is necessary, 
but many hospitals can store fish in 
the large meat box, provided the fish 
is kept in a separate compartment 
with its own door, and this compart- 
ment plentifully iced. Some hospi- 
tals install a small ice box in the meat 
compartment for fish and find this 
arrangement satisfactory. 
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Tue large storage boxes and all 
refrigerating units should have metal 
shelving for thorough cleaning and 
as insurance against vermin. 

“Occasionally, but not very often, 
a hospital refrigerating section is 
found in which separate valves for 
each large refrigerator were not in- 
stalled. In such instances it is neces- 
sary to shut down the entire plant 
for defrosting, cleaning, etc. Conse- 
quently, each large box should have 
its own valves for cutting off the 
brine circulation to permit cleaning 
and defrosting and to regulate the 
temperature. 

“As a matter of fact, each storage 
compartment should be equipped 
with thermostatically controlled 
valves which would automatically 
regulate the flow of brine. 

“If ice cream is to be made, a hard- 
ening room should be provided, hav- 
ing extra thick insulation, opening 
from one of the cold storage rooms or 
from a refrigerated vestibule and pro- 
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vided with coil shelves of sufficient 
area to maintain a temperature of 
zero. As it is undesirable to cool the 
entire brine system to zero, the low 
temperature is usually obtained by di- 
rect expansion—that is, a small part 
of the refrigerant is permitted to ex- 
pand in the coils of the hardening 
room instead of in the coils of the 
brine cooler. 

“The question of proper tempera- 
ture for various refrigerators and 
storage units is one upon which there 
is considerable difference. For in- 
stance, three different organizations 
recently made the following recom- 
mendations: 

“Meat refrigerators, 32 to 34 de- 
grees, 34 to 38 degrees, 40 to 45 de- 
grees. 

“Ice storage, 28 to 30 degrees. 

“Milk storage, 32 to 34 degrees, 
34 to 38 degrees, 40 to 45 degrees. 

“Vegetables, 34 to 40 degrees, 38 
to 42 degrees, 45 to 50 degrees. 

“Drinking water, 55 degrees. 

“Small refrigerators for floors, 36 
to 38 degrees, 38 to 50 degrees, 40 
to 45 degrees. 

“It must be remembered that the 
temperatures set for a unit deter- 
mines the load on the machine. An 
unnecessarily low temperature in a 
box is as uneconomical as an un- 
necessarily high temperature in any 
room or department. 

“Manufacturers of refrigerators 
have so perfected their products and 
offer them in such a great variety of 
sizes and styles, that many hospitals 
will find factory-built units most sat- 
isfactory from every standpoint. In 
some instances, however, built-in 
storage or other refrigerators are 
necessary. Hospitals requiring these 
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will find a number of reliable com- 
panies specializing in the manufac- 
ture of refrigerator doors and acces- 
sories.”” 

Miss Jones had not interrupted 
thus far, and had taken many notes. 


“This is most interesting to me,” 
she said. “There is one question 
that I would like to ask: Suppose I 
was superintendent of a_ hospital 
which planned an entirely new build- 
ing and could place the storage re- 
frigerators at any point that I 
wished? Where should these re- 
frigerators be placed?” 
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Tat is a very practical ques- 
tion,” said Mr. Brown. “The proper 
place for the location of storage re- 
frigerators is between the receiving 
rooms or receiving door and the place 
where the supplies are used or pre- 
pared. In other words, the location 
of refrigerators, just as the location 
of other equipment in the hospital, 
should be determined as far as pos- 
sible from the standpoint of saving 
in energy, labor and time. So, if 
you had your choice of locations you 
ought to put the refrigerators in the 
line of travel between the receiving 
door of the hospital and the kitchens, 
or wherever the materials were to be 
used or consumed. 

“Speaking of saving of labor 
brings up another point that we fre- 
quently urge. As I said, manufac- 
turers of refrigerating equipment 
have so perfected their products 
from the standpoint of insulation, 
durability, efficient operation and so 
on. So we would not hesitate to 
place a range near a refrigerator if it 
would save time and energy. 


“Some manufacturers, however, 
never recommend placing the refrig- 
erator too near a range as, while re- 
frigerators are built to withstand the 
high temperatures of a hospital, lo- 
cation too near a range would result 
in greater operating cost.” 

“I wonder,” said Miss Jones, “if 
you would summarize for me some 
of the ways in which economy in the 
operation of the refrigerating system 
could be brought about?” 

“Well, in the very beginning, the 
installation, especially the brine pip- 
ing, should be made by men who are 
somewhat familiar with this work 
and with the action of brine. Fre- 
quently leaks develop through care- 
less workmanship. In connection 
with the original installation, we be- 
lieve that wrought iron piping and 

Acknowledgment for material used in the prep- 
aration of this article is made to Berlin & Swern, 
architects, Chicago, and to the following companies: 
McCray Refrigerator Sales Corporation, York Ice 
Machinery Corporation, Jewett Refrigerator Com- 


pany, Carbondale Machine Company, General Re- 
frigerator Sales Company. 
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cast iron fittings are most durable 
and are greatest protection against 
leaks, as well as against the action of 
the brine. 

“For economy of operation, the 
shorter the piping from the machine 
to the refrigerator, the greater the 
saving in loss of cooling power. 
Modern insulation has done much to 
minimize this loss, but the shortest 
possible hook-up of brine pipes be- 
tween the refrigerators and the brine 
storage coolers should be made. 

“An ideal arrangement for the 
central refrigerating system is to have 
the refrigerators placed on the dif- 
ferent floors one above the other so 
that piping can be kept short and 
direct. If the floor refrigerators must 
be placed in different locations of 
the building, the use of individual 
electric refrigerators probably will be 
more economical. 


“Another item of economy is the 
installation of as few doors in any 
refrigerator as is possible. Every 
time a refrigerator door is opened 
warm air enters and lowers the efh- 
ciency of the box. Consequently, if 
it would be possible to do without 
one of two or three doors in a large 
box a worth-while economy would 
be effected. 

“Speaking of doors brings up an- 
other important point. The doors 
and door hardware should be care- 
fully watched to note wear, lack of 
complete closing, etc. Refrigerator 
doors receive a tremendous amount 
of usage and wear, and this tends to 
destroy gaskets and fittings, with the 


result that doors are not as tight as 


they appear to be. Not long ago our 
attention was called to one institution 
which had permitted worn gaskets 
and hardware to remain in use to 
such an extent that we believe that 
the equivalent of two tons of ice per 
day could be saved if repairs and re- 
placements were made. 
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HE other point in regard to the 
constant opening of doors and the 
admission of warm air is the proper 
placing of coil bunkers and baffles. 
The coil bunker should be so placed 
that its baffle wall is on the side near- 


est the door. Thus the warm air 
entering from the opened door is kept 
from the coils by the baffles, per- 
mitted to rise freely to the ceiling, 
where it gradually flows over the 
brine coils, is cooled and drops to the 
floor of the refrigerator, thus creating 
a positive air circulation. Proper spac- 
ing of the piping forming the brine 
coils is required, too close spacing re- 
quiring frequent defrosting. 

“One of the greatest causes of 
losses in refrigerating plants is care- 


lessness in leaving refrigerator doors 
open. 

“In our hospital,” began Miss 
Jones, “we have the ice boxes ar- 
ranged in a U shape, with a door 
opening into the vestibule, off which 
the doors of the larger boxes open.” 

“That is a very practical arrange- 
ment and something that I should 
have touched on also,” said Mr. 
Brown. “The vestibule door should 
constantly be closed, and this will 
tend to keep the temperature in the 
vestibule low so that when the doors 
of the ice boxes are opened there 
will be less loss of cooling. Every 
hospital with a large refrigerating 
unit should have such a vestibule in 
connection with its large boxes. 

“Consideration, however, must be 
given to the frequency of access to 
a refrigerator which in some in- 
stances might make an ante-room an 
inconvenience in using small boxes.” 

“What do you think of refrigera- 
tors that have doors opening in the 
back as well as the front?” asked 
Miss Brown. “I remember one hos- 
pital where there is such an arrange- 
ment so that salads and similar items 
could be put into the refrigerator 
from the preparation room and taken 
out from the other side of the refrig- 
erator in a room where trays were 
set up.” 

“That is a very nice arrangement, 
too,” said Mr. Brown. “Of course, 
such a refrigerating unit is not in- 
tended for storage, but merely for 
keeping the salads or foodstuffs cool, 
and the time-saving arrangement you 
mention is one to be commended.” 

“I want to thank you again for all 
the time you have given me,” said 
Miss Jones, preparing to leave. 

“I am glad that you dropped in,” 
responded Mr. Brown, “and I want 
to congratulate you on your seeking 
information of this kind, especially 
since you hope some day to be in 
charge of a hospital.” 

———<——_—— 
LOUISIANA MEETING 

Dr. Arthur Vidrine, superintendent, 
Charity Hospital, New Orleans, was 
named president of the Louisiana Hospital 
Association at its meeting at Baton Rouge 
April 22. Other new officers are Dr. 
Glen J. Smith, East Louisiana State Hos- 
pital, Jackson, vice-president,'and Harriet 
L. Mather, Baptist Hospital, New Or- 
leans, secretary-treasurer. 

Speakers at this convention, which was 
well attended, included Dr. E. L. Sander- 
son, superintendent, Charity Hospital, 
Shreveport, retiring president; Dr. Bert 
W. Caldwell, American Hospital Associa- 
tion; Dr. F. F. Young, New Fenwick 
Sanitarium, Covington; Dr. R. G. Mc- 
Mahon, Baton Rouge; Beatrice Hodge, so- 
cial service director, Charity Hospital, 
New Orleans. The visitors were guests of 
Our Lady of the Lake Sanitarium at a 
luncheon, the meeting being held at the 
sanitarium. Another feature was the visit 
to Greenwell Springs Sanitarium. 


HOSPITAL MANAGEMENT for May, 1931 








How One Hospital Met Abnormal 


Conditions in 1930 


“Hard Times” Compel Closest Scrutiny of All Departments 
and All Activities of a Hospital, With Result That Even 
Better Administration Follows; Financial Burden Heavier 


By KATHRINE M. APPEL, R. N., 


Superintendent, Beaumont General Hospital, Beaumont, Tex. 


OME of the good things that the 
depression has developed for 
hospital administration are a 

more conservative check, study and 
analysis of the work of each depart- 
ment. A system which seemed all 
right has been found to be capable 
of improvement. Weaknesses have 
been revealed. The less efficients 
have given way and departments 
placed in the hands of more efficient 
persons. Some help has been dis- 
pensed with because of fewer pa- 
tients and because the employes 
themselves have developed greater 
eficiency, performed more duties 
and become more expert. A closer 
check is made on all supplies, etc.; 
also a closer cooperation with chari- 
table and social organizations has 
resulted. 

Never before have the real poor 
and needy been given so much con- 
sideration. This and the activity of 
the hospital in engaging in a larger 
way in the solution of the social 
problems of the community, broader 
contacts and the cultivation of sym- 
pathy, and understanding will surely 
result, I think, in a more general ap- 
preciation of hospitals and of their 
value to the community. And this 
working together in solving problems 
of the depression will, I think, result 


in the hospital assuming a more vital 
place in the mind and thoughts of 
the public. Many influential people 
who have never given the matter 
any thought will come to think of 
the hospital as an institution that 
meets the needs and safeguards the 
health and lives and ministers to the 
vital needs of the sick of the entire 
community and makes a great con- 
tribution in community service. 

The hospital is in its very nature 
a public institution owing certain im- 
portant obligations to the public. 
And this is so irrespective of whether 
it be publicly or privately owned. 
The private business in times of 
financial stress may lessen its force, 
operate part time, or close down. 
Not so the hospital. It is expected 
to carry on. Its efficiency must not 
be lowered. The sick must be cared 
for. 

It is estimated that 700,000 peo- 
ple are employed by the hospitals of 
the United States in normal times. I 
dare say that fewer of them are un- 
employed today than any other class 
of workers of similar number. 

One result of the depression has 
been an increase in the per-patient 
cost of hospital operation. This has 
persisted in spite of some reduction 
in the cost of hospital supplies. The 











Solarium and (right) building of Beaumont General 
Hospital. 
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increased per capita cost is due to 
several factors. There is a decidedly 
lower bed occupancy, and there is a 
noticeable tendency for patients to 
leave at the earliest time possible. 
There is also a distinct falling off in 
the proportion of moderate priced 
and high priced rooms taken, also a 
very noticeable falling off in surgical 
cases. 

But, whatever the cause, the result 
has been a decided lessening of rev- 
enue to the hospital, a reduction 
which it has been impossible to meet 
completely by reduction of the cost 
of hospital operation. I do not pre- 
tend that we have solved this prob- 
lem of finance. We have, however, 
tried several expedients which have 
been helpful. 

There was a reduction in the num- 
ber of employes and shifting and re- 
arranging of duties. By studying 
the problem we found it possible to 
dispense with employes that we had 
formerly thought indispensable. In 
spite of the little change in the unit 
cost of supplies, materials, meals, 
etc., we have been enabled by care- 
ful planning to carry on. It is hard 
going, of course, due to lessened rev- 
enue, the lower bed occupancy, the 


From a paper read before 1931 Texas Hospital 
Association Convention. 











inability to keep the moderate and 
higher priced rooms occupied and, 
above all, the inability of patients to 
pay. This is a real problem. I find 
one source of comfort: The very 
necessity of the situation has com- 
pelled us to increase our efficiency of 
operation, devise ways and means to 
render the same satisfactory and high 
class service for less money. I find, 
too, that the patients who are not 
able to pay show a greater spirit of 
cooperation than in normal times. 
They will almost invariably be ready 
and willing to cooperate with the 
business manager in devising a plan 
of partial payments to take care of 
their bills and to try to live up to it, 
if the business manager displays tact, 
skill and persistence. 


With the financial depression has 
come a greater depression of body, 
mind and soul. This is noticeable 
among the patients. The first and 
greatest relief along that line is to 
work out with the patient a way 
within his means of meeting his ob- 
ligation to the hospital. This re- 
quires skill and sympathy. 


Another side of the moral and 
spiritual effect of the depression has 
been its effect upon the hospital or- 
ganizations themselves. At first the 
changes precipitated a spirit of un- 
certainty and fear. Confidence had 
to be re-established, efficiency in- 
creased among the employes. With 
us we established a requirement that 
the various departmental heads visit 
all social welfare and social service 
meetings held in the city, and in 
that way they acquired a broader 
outlook; they came to see the prob- 
lems of the community and to realize 
that the condition of the depression 
was very real and very general. Also 
the student personnel, in charge of 
their supervisors, made visits into 
the homes of the more needy and 





Beaumont General Hospital 
increased its capacity from 65 
to 120 beds last fall, neither fig 
ure including 10 bassinets. One 
floor of the building is not in 
use, so for comparative pur- 
poses its present capacity may 
be estimated at 75 beds. The 
following shows the result of 
some of the adjustments of per- 
sonnel referred to in this paper: 


1928 1931 
(65 (75 
beds) beds) 
Superintendent of hos- 
pital and director, 
school of nursing.... 1 
Instructor 
Dietitian 
Operating room super- 
visor 
Night superintendent. . 
General supervisor.... 
Students 
X-ray 
Pathologist 
Physical therapy 
Bookkeeper 
Record worker 
Kitchen 
Maids and porters.... 
Major operations 
month 
*Part time. 


In 1929 1,522 and in 1930 
1,602 patients were admitted; 
in July, 1929, 144 and in Jan- 
uary, 1931, 71 patients were ad- 
mitted. 


—— 











distressed and they learned first hand 
of the conditions. This had a very 
fine effect on the entire organization. 
For instance, last Christmas all gifts 
between the personnel were dis- 
pensed with a fund provided for re- 
lief work. The students and their 
supervisors made visits into the 
homes and learned of the needs. 
They then provided a Christmas tree 
at the hospital and gifts were made. 


What About Whiskey Taken Away by 
Discharged Patient? 
By C. A. SHARKEY 


Superintendent, Citizens’ Hospital, Barberton, O. 


M?AY a hospital legally permit a 
patient to take from the build- 


ing, when discharged, the remaining 
portion of whiskey which has been 
prescribed by the physician and is- 
sued by the hospital on a prescrip- 
tion made out in regular form in ac- 
cordance with the Federal Prohibi- 
tion Act? 

“Suppose a traveling salesman is 
ordered to spend a day and night in 
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a hospital as he has a severe cold 
and is threatened with pneumonia. 
The doctor prescribes whiskey with 
other medications and orders. eight 
ounces to be given in half ounces 
thrice daily. The hospital dispenses 
this whiskey to the patient and 
charges his account with the cost of 
the eight ounces issued. The next 
morning the patient leaves the hos- 
pital. Is this hospital permitted to 


allow the patient to take the unused 
portion of the whiskey to continue 
medication?” 

These interesting questions, which, 
as far as the writer is concerned, 
were never before officially answered, 
arose a short time ago and the writer 
made an effort to learn from half a 
dozen hospitals what their procedure 
was. He found that the hospitals 
had been permitting the patient to 
take the whiskey under such circum- 
stances, although the institutions did 
not have any knowledge as to the 
legality of this procedure. 

In an effort to obtain an official 
ruling, the writer communicated with 
R. E. Joyce, supervisor of permits, 
Bureau of Industrial Alcohol, Sixth 
District of Ohio, Cincinnati, whose 
reply is summarized as follows: 


“Section 1717 of Regulations 2 
provides for the administration of 
intoxicating liquors only to patients 
in a hospital. However, Section 
1718 provides for a form of pre- 
scription calling for the liquor, quan- 
tity, and kind and the dosage, which 
would indicate that the quantity of 
liquors which the patient is entitled 
to be in possession of at one time 
on the premises of the hospital 
would be in excess of the one dose 
which would be receivable under ad- 
ministration. 


“As you state prescriptions are is 
sued for a certain quantity, the same 
charged against your records at the 
time of issuance and to the bill of 
the patient, it would seem that the 
patient was legally in possession of 
those liquors and could transport 
them with him from the hospital for 
medicinal purposes, if before deliv- 
ery to him there was affixed in your 
dispensary a label containing infor- 
mation set forth in section 1611. 
This concerns the obtaining in like 
manner for like purpose of intoxi- 
cating liquors by a patient from a 
druggist. Section 1612 provides that 
the label prescribed in section 1611 
is the authority for the patient to 
possess and to transport the liquor 
prescribed. In general procedure 
this label is recognized by this office 
as the permit of the person so pos- 
sessing and transporting.” 

a 


CATHOLIC CONVENTION 


Ambitious plans for the annual con- 
vention of the Catholic Hospital Associa- 
tion at St. Thomas College, St. Paul, 
Minn., are being completed by Father 
Schwitalla and other officers and commit- 
tees of the association. The dates of the 
convention are June 16 to 19. As 
in the past, an extensive exposition of 
supplies and equipment will be presented, 
together with practical reports of various 
committees and interesting addresses by 
leaders in different phases of hospital ac- 
tivity. 
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“Stepped-Back” Building Has Special 
Value for TB Hospital 


New Building at Jackson, Mich., Provides 
Open Terraces on Each Floor at 
Small Expense; Arrangement of Floors 


OR several years past the county 

authorities of Jackson County, 

Mich., have been devoting con- 
siderable attention to field work in 
tuberculosis as a part of the general 
public health activities in the 
county. As in numerous other com- 
munities, this field work resulted in 
an increased demand for sanatorium 
beds, which the existing sanatorium 
could not meet. About two years 
ago it was decided to erect a modern 
building, with up-to-date facilities 
for diagnosis and treatment, and a 
sufficient number of beds to meet the 
needs of the county. 

An excellent site was available in 
the suburbs of Jackson, the county 
seat, and the building was erected 
and formally opened on January 3, 
1931. 

When the plans and the type of 
building for the new sanatorium were 
being considered by the building 
committee, the committee became 
greatly interested in some plans sub- 


By T. B. KIDNER, 


Hospital Consultant, New York. 


mitted to them of buildings of the 
new “stepped-back” type that were 
being provided for tuberculous pa- 
tients in some parts of this country 
and in Europe. In consequence the 
committee decided, as will be noted 
from the view of the building shown, 
that the new building should be de- 
signed on the “step-back” principle. 
The great advantage of this type of 
building is that it provides on each 
floor, at small expense, an open ter- 
race on which patients’ cots or chairs 
can be wheeled out with a minimum 
of trouble. 

It was also decided that the anti- 
tuberculosis work in the county 
should have its headquarters in the 
sanatorium building, as advocated by 
many tuberculosis authorities. An 
office for the county tuberculosis 
nurse and an out-patient department 
were therefore included in the plans 
for the new building. 

Plans were also made for a chil- 
dren’s building, which is to be 
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erected in the near future. Mean- 
while to meet the demand for a few 
beds for children suffering from 
tuberculosis in an open form, a chil- 
dren’s section of six beds was in- 
cluded in the main building. 

The basement, which is fully out 
of the ground on the south side of 
the building, is devoted principally 
to service functions, but has a large, 
well-lighted and airy room for occu- 
pational therapy. 

The offices and rooms for medical 
and general administration, diag- 
nosis, and some forms of treatment, 
are on the first floor. The treatment 
rooms on this floor include a dental 
clinic, and a room for eye, ear, nose 
and throat work. A combination 
dining-room and assembly hall for 
the patients is also provided on this 
floor, with a projection room for 
moving pictures. 

The second floor is arranged for 
semi-ambulant and ambulant pa- 
tients, one-half of the floor being for 
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Here is how the Jackson 
County Sanatorium building is 
arranged for the care of 48 
adults and 6 children. Note 
the numerous porches and ter- 
races made possible in an eco- 
nomical way because of the 
“stepped-back” type of build- 
ing. With offices for the coun- 
ty anti-tuberculosis organiza- 
tion, this hospital is an unusual- 
ly complete health center pro- 
viding for the examination of 
suspects and necessary treat- 
ment of men, women and chil- 
dren. Note such departments 
as eye, ear, nose and throat, and 
dental. 











women and the other half for men. 
Porches are provided adjoining or 
near the patients’ rooms and wards, 
and on the south end of each wing 
there is an open terrace, on which 
the patients can lie in their beds, or 
in “cure chairs,” in fine weather. A 
sitting-room is provided for each sex, 
and an examination room is located 
in the center, opening from the ele- 
vator hall. In case of an overflow of 
bedfast cases from the upper story, a 
sub-utility room has also been ar- 
ranged on this floor. 

The third floor is planned for pa- 
tients in the infirmary stage of treat- 
ment, the patients’ accommodation 
being arranged as follows: Eight beds 
in private rooms and twelve beds in 
six 2-bed wards. Six of the private 
rooms open on a terrace, where 
direct sun treatment may be given 
for cases of osseous and glandular 
tuberculosis. Porches are provided 
for the rest of the patients on this 
floor, and, as on the second floor, 
there is an open terrace on the south 
end of each wing. 

A room for minor surgica! proce- 
dures and a lamp room are also pro- 
vided on this floor. A small waiting 
room for friends of the patients is 
also included. 

The plan of the flat roof story is 
not shown, but its surface is finished 
with smooth tiles, so that it may be 
used for bare-body sun treatment. 
The pitched roof in the center of the 
building was designed not only for 
its architectural effect, but because it 
affords complete separation between 
the sexes who are taking direct sun 
treatment on this story. 

The total patient capacity of the 
building is fifty-four; forty-eight 
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beds for adults and six for children. 

The screens shown between adja- 
cent pairs of beds in the wards and 
porches are dwarf screens, 4 feet 6 
inches high, which permit of two 
beds being placed close together, but 
do not obstruct the view of the nurse 
or attendant nor interfere with the 
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circulation of air in the wards and 
porches. This type of screen is be- 
ing used more and more in tubercu- 
losis sanatoriums and also in wards in 
mental hospitals, children’s preven- 
toria, etc. 

Claire Allen & Sons, Jackson, are 
the architects. 
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Unusual Attention Given to Furniture in New Home of 






Brooklyn Eye and Ear Hospital Brings Favorable Comments 






VERYONE connected with the 
Brooklyn Eye and Ear Hospital 
is more than pleased with the 

splendid new building in which the 
institution is housed. The building 
has been favorably commented upon 
by those familiar with professional 
methods and standards in the special 
field in which the hospital serves 
and by those familiar with develop- 
ments in hospital administration. 
Special comment has come from 
practically all visitors from the 
groups mentioned on the success of 
the hospital in making the new build- 
ing comfortable and attractive from 
the viewpoint of the patient and at 
the same time practical and con- 
venient from the professional and 
administrative stand. When an in- 
stitution dates its service back to 
1868, which is a long period for a 
special hospital, professional and 
technical departments, perhaps, are 
taken for granted. In other words, 
it is to be expected that an organiza- 
tion or institution doing the same 





HOSPITAL MANAGEMENT for May, 1931 


From Patients and Visitors; Institution Dates Back to 1868 


By JAMES H. POST 


President, Brooklyn Eye and Ear Hospital, Brooklyn, N. Y. 





kind of work every day for more 
than 60 years ought to know prac- 
tical phases of arrangement of equip- 
ment, service, etc., as well as smooth- 
ness of operation. 

But while professional service and 
administrative details have received 
their portion of praise from expe- 
rienced visitors, these and the public 
are profuse in their compliments of 
furniture and decorations of rooms 
and wards and conveniences and 
comforts offered patients. Some who 
have visited a number of hospitals 
and are familiar with trends in the 
way of furniture and decorations of 
hospitals say that the Brooklyn Eye 
and Ear Hospital has set a high 
standard of beauty and comfort in 
furnishing rooms and wards and 
waiting rooms. 

The present million dollar build- 
ing of the Brooklyn Eye and Ear 
Hospital has been opened for a little 
more than a year, and in this time 
the advantages of attractive furni- 
ture have received a thorough test. 











The furniture equipment was pur- 
chased through The Reischmann 
Company of New York, and the 
decorations were privately done. 
The new plant of the hospital is 
the final step in progress towards a 
home that began in 1868 in a remod- 
eled residence. The members of the 
board of trustees of Brooklyn Eye 
and Ear Hospital have had an un- 
usual experience in the matter of be- 
ing compelled to provide new quar- 
ters for patients and personnel. The 
first hospital building, the remodeled 
residence on Washington Street, was 
acquired by the city to make way 
for Roebling’s Span. The second 
building in turn was sacrificed to the 
progress of the growing city, because 
the government required the site for 
a postofice in 1881. The hospital 
authorities in turn purchased the 
Juvenile High School property, and 
after this was remodeled it was 
called “a well appointed hospital,” 
but again progress of the city in the 
shape of the widening of Livingston 
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Only a person who has had 
friends or relatives sick in a hos- 
pital can appreciate the impor- 
tance of such a well appointed 
waiting room or solarium such 
as is pictured to the right. Many 
hospitals still fail to provide for 
those who come to visit patients 
in a private room and who 
must stand out in the corridor 
while some nursing procedure 
is being carried on. This pic- 
ture shows one of the waiting 
rooms of the Brooklyn Eye and 
Ear Hospital. Below is a glimpse 
of a dining room, the charm of 
which is greatly enhanced by 
the furniture and decorations. 




















Street in 1906 necessitated the de- 
molition of about one-fourth of the 
working space of the building. 

At this time the trustees were con- 
templating a complete new plant, 
but conditions necessitated their con- 
tenting themselves with further re- 
modeling of the old building whose 
facilities were expanded by additions 
on adjacent property that had been 
purchased. Plans for the new build- 
ing were seriously considered just 
after the World War, but the huge 
increase in cost of building materials 
again thwarted the board. Undis- 
mayed, however, the sponsors of the 
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plans continued their efforts which 
were crowned with success early in 
1930 when the present magnificent 
building at 29 Greene Avenue was 
occupied. 

The accompanying photographs 
show the general character of furni- 
ture and furnishings of the new 
building which, as stated, has been 
in use for more than a year, during 
which time innumerable comments 
from patients and visitors have 
proved that cheerful surroundings 
have an important effect of a favor- 
able nature upon patients and vis- 
itors. 





Dr. Elder New Head of 


Tennessee Group 


Dr. Eugene B. Elder, superinten- 
dent, Knoxville General Hospital, 
was elected president of the Tennes- 
see Hospital Association at its recent 
convention. 

Other officers and executive com- 
mittee members are: 

First vice-president, George Sheats, 
superintendent, Baptist Memorial 
Hospital, Memphis. 

Second vice-president, W.  D. 
Wood, business manager, Nashville 
General Hospital. 

Secretary-treasurer, C. P. Connell, 
superintendent, Vanderbilt Hospital, 
Nashville. 

Executive committee, Dr. Henry 
Hedden, superintendent, Methodist 
Hospital, Memphis; John H. Mauney, 
superintendent, Fort Sanders Hospi- 
tal, Knoxville; Olivia Shortt, superin- 
tendent, Clarksville Hospital, Clarks- 
ville. 

All of the officers participated in 
the interesting program at Knoxville, 
along with a number of other repre- 
sentative people from different parts 
of the state. The meeting preceded 
the state medical convention. Dr. 
Hedden, as president, was in charge 
of the sessions, and the Knoxville con- 
tingent arranged a delightful dinner 
in the Smoky Mountains. Dr. B. W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association, and John A. 
McNamara, Modern Hospital, were 
among the out-of-state speakers. Flat 
rates, legislation and trustee problems 
were among topics discussed. 
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“‘Superintendent’ Inappropriate for 
Chief Hospital Executive” 





President of Board Says “General Manager” Is 
Better; Describes Relations Between Admini- 
strator and Governing Body of an Institution 


HERE is a tremendous need for 

close cooperation between man- 

agers and trustees and super- 
intendents of hospitals. I think that 
need has never been quite so acute 
as today. Twenty-five or thirty years 
ago the average hospital was a weak 
affair. Hospitals then were started 
largely by people who had great 
philanthropic motives, but they were 
started without serious thought as to 
how they were to be supported or 
how the patients were to be cared 
for. In other words, the hospital of 
25 or 30 years ago for the most part 
was rather a good sized boarding 
house. The boards of managers knew 
very little about their own institutions. 
Most of these men and women were 
selected because they were kind- 
hearted and because they were gen- 
erous. Their duties were nominal, 
attending the board meeting, pass- 
ing on subjects on which they had 
little knowledge. 

The medical staffs of those hos- 
pitals treated the boards more or less 
as a side issue, the management was 
usually one person, frequently a 
nurse; some hospitals called them 
matrons. The whole hospital situa- 
tion just seemed to drift along, trust- 
ing that the managers would not 
step too hard and trusting also that 
the patients would get well. In this 
phase the duties of managers and 
superintendents were not well de- 
fined. 

Today the hospital is a thing of 
science. Any man on the directing 
board must be willing not only to 
give time but thought. The old- 
time superintendent would have no 
place in today’s picture because the 
duties of the superintendent today 
are as different from those of 25 or 
30 years ago as day is from night. 
Today we have these enormous in- 
stitutions with millions of dollars in- 
vested, working on scientific lines, 
demanding that superintendents be of 





From a talk before 1931 Convention, Hospital 
Association of Pennsylvania. 
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By FRANCIS J. HALL, 


President, Harrisburg Hospital, Harrisburg, Pa. 


scientific training and of full knowl- 
edge. 

It seems to me that the title “super- 
intendent” is inappropriate. I think 
that the title of “general manager” 
is far better as expressing just what 
the function of the superintend- 
ent is. 

In looking at hospital work today 
it seems to me that we find two very 
distinct and well-defined lines of 
work quite independent of each other 
in essence, but very close in the 
practical side, to make the institution 
a success. 

The board of managers is faced 
with a great responsibility to the 
public, and that responsibility is the 
obligation of the board, so it seems 
to me, to determine the policy of the 
institution, which involves financing 
and the general scope of the institu- 
tion. That is the part that the man- 
agers and trustees alone can control. 


I; the hospital to be merely a 
place where the sick and injured are 
to be brought to be made better, or 
is it to be an institution which ex- 
tends its services by research work, 
laboratory work and other activities? 
That is the decision of the managers, 
and to these managers my message 
is that unless a man or woman is 
willing to give up a great deal of 
time and to give a great deal of 
thought, he or she has no place on 
any board. 

The superintendent is the execu- 
tive or the direct representative of 
that board of managers. The board 
cannot shoulder onto the executive 
its responsibilities, nor can he shoul- 
der onto the board his responsibili- 
ties. I might express what I am try- 
ing to say in this way: that the 
board of trustees is responsible for 
the hospital from without and the 
superintendent is responsible for the 
hospital from within. Unless there 


"is that cooperation, unless the super- 


intendent is clearly in harmony with 











the policy the board has laid down, 
and unless the board has confidence 
in the superintendent and is ready 
to listen to his recommendations, 
then the institution will serve its 
purpose in a very limited way. 

I might sum up what I have had 
to say by using that old expression 
of cooperation, but nevertheless that 
is a very true word and applicable 
to the common thing on which we 
are all working. I believe that if the 
managers and trustees will recognize 
that they are laymen and not try 
immediately to meddle with matters 
of professional work and will not try 
to interfere with the details of the 
superintendent’s work, and if the su- 
perintendent on his or her part will 
recognize his or her true place in the 
picture, we will have that coopera- 
tion which cannot help but*result in 
an institution’s performing in the 
greatest measure the work it has set 
out to do. 


——— 
ELECTRIC BULBS 

How long should an electric light bulb 
be kept in use? 

This interesting question was raised at 
the Ohio Hospital Association round table 
and one answer was that there is a def- 
inite capacity for each type of lamp and 
that the use of such a lamp after this 
capacity has been reached will result in 
an increased consumption of electricity. 


PS aes 
BROAD STREET HOSPITAL 
During the last few months Broad Street 
Hospital, New York has been undergoing 
a re-organization. Dr. William Sharpe 
is president of the executive medical 
board. A new superintendent, Richard 
Mackenzie, was appointed October 1. 


NURSES AND CANCER 
An interesting pamphlet, “How the 
Nurse Can Help with the Cancer Prob- 
lem,” is being distributed by the New 
York City Cancer Committee, 37 East 
75th street, New York, copies of which 
are available on request. 


anaes 
49 YEARS OLD 

John N. Norton Memorial Infirmary, 
Louisville, of which J. D. Burge is presi- 
dent and Alice M. Gaggs superintendent, 
celebrated the forty-ninth anniversary of 
the laying of its original cornerstone by 
the laying of a cornerstone of its new 
building on May 14. 
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Why Make Detailed Study of 
Cost of Caring for a Baby? 


Why should any individual or organization spend all the 
time, money and effort represented in a study of the cost 
of caring for a baby for one day? 

Some may ask this question after reading through Mr. 
Howard’s paper, which is based on an intensive study of 
the infant care cost of nine Cleveland hospitals. 

Some hospital administrators have claimed that there has 
been little difference in cost in caring for an infant, com- 
pared with the cost of serving an adult. Others have con- 
sidered infant care a negligible cost item. Still others have 
believed that this cost would be covered by a charge of 
one dollar a day. 
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The Cleveland study, reported in this issue, shows that 
in most community-type general hospitals, the cost of 
caring for an infant is about one-fourth of the cost of 
caring for an adult. Under special conditions, as the study 
showed, the care of an infant may be several times greater 
in one hospital than in another. But, judging from the 
Cleveland figures, the cost of caring for an infant for one 
day is an appreciable cost and should be considered in every 
general hospital having a fairly active obstetrical service. 

As far as the hospitals of Ohio are concerned, this study 
is one of the most important contributions to the field that 
has been made in a long time. Ohio hospitals are paid 
for industrial service on the basis of their per capita cost, 
up to $6 a day. Heretofore, as Mr. Howard points out, 
baby days have been added to adult days in determining 
this per capita cost. But when a hospital follows this prac- 
tice, it does not report a true adult day cost. For instance, 
let us suppose a hospital has the following performance: 

100,000 patient days, divided into: 

75,000 adult days. 
25,000 infant days. 

If this hospital spent $500,000 in rendering this service, 
it, under present conditions, would report a per capita cost 
of $5 a day. As a matter of fact, however, as the Cleve- 
land study indicates, the 25,000 infant days, as far as real 
cost to the hospital is concerned, would equal the cost of 
one-fourth as many adult days, or 6,250. So this hospital 
spent $500,000 for the equivalent of 81,250 adult days, 
which would make its per capita cost for adults $6.15 per 
day. So, on this basis, instead of receiving $5 a day from 
the Ohio industrial commission for service to an injured 
worker, it would be entitled to $6.15, the average daily 
cost of caring for an adult. 

The effect of the inclusion of baby days on an equal basis 
with adult days in determining the performance of a hos- 
pital also tends to give the public an incorrect idea of hos- 
pital costs. The hospital above, fgr instance, would find 
that actually many more patients were paying less than 
cost if it figured its expenses on adult days and on infant 
days. Such a method of computation would give the public 
a clear and more accurate idea of hospital costs. 

A third advantage of a study such as the Cleveland 
Hospital Council and Welfare Federation made is to show 
that those hospitals which make no charge for infant care, 
or those which charge less than about one-fourth of the 
cost of adult service, are contributing to a deficit or are 
rendering less-than-cost service to many who believe they 
are paying full cost and who want to pay full cost. 

So, it is easy to answer the question propounded at the 
beginning of these remarks. The work of the Cleveland 
group is quite worth while. 


Managing Other Hospitals 
On the Convention Floor 


Dr. E. J. Murray, superintendent, Julius Marks Sana- 
torium, Lexington, in beginning a discussion of a paper at 
the recent Kentucky Hospital Association convention, gave 
advice that applies to the entire field, although his remarks 
were directed to a particular paper. 

Dr. Murray said that he felt certain practices outlined 
in the paper he was asked to discuss were uneconomical 
and impractical, but that he refused to offer this criticism 
because he did not know the conditions under which the 
other hospital superintendent had to work. 

“I believe that no one should criticize any methods or 
routine in any other hospital,” said Dr. Murray, “unless 
a complete understanding of the conditions in that hospital 
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are understood. And usually when those conditions are 
understood, you will agree that if you were in the place of 
that other superintendent you would do things the same 
way.” 

It is quite true, as any one who has visited many hos- 
pitals or heard many hospital executives tell of their prob- 
lems, that conditions in one hospital almost never are dupli- 
cated in another. So while a method that is being practiced 
in another institution may seem to be inefficient and waste- 
ful, judging from your own viewpoint and conditions un- 
der which you work, it is just as likely that if you were 
placed in the same situation as the other superintendent 
you would do the things in the way you now are tempted 
to criticize. 

In connection with Dr. Murray’s statement it is inter- 
esting to note that experienced superintendents seldom 
criticize methods in other hospitals, as these methods are 
presented on a convention floor. Such criticism frequently 
comes from younger and inexperienced executives, who 
view the matter from the standpoint of organization, per- 
sonnel, finance and other factors in the hospital in which 
they are employed. 

Dr. Murray’s warning that local conditions should always 
be allowed for recalls an incident at a national convention 
of some years ago when a newcomer to the field asked an 
apparently simple question at a round table. Immediately 
three or four inexperienced people arose and gave detailed 
instructions and recommendations for the solution of that 
problem. A person whose name is known throughout the 
field as a capable and unusually practical administrator 
then was asked for his views. 

“TI am sorry that I cannot attempt to answer that ques- 
tion,” he said, “for I know nothing about the hospital in- 
volved and for that reason will only say in reply, ‘I don’t 
know.’ Anything else I might say would be based on 
absolute ignorance of local conditions and would, I believe, 
create a wrong impression and perhaps result in some ac- 
tion that would be directly contrary to what should be 
done.” 


How to Get More Patients 
To Pay Bill With a Smile 


A man whose automobile had not been overhauled or 
inspected for many months recently drove up to a service 
station and asked that the car be checked over and neces- 
sary repairs and adjustments made. 

Several days later he called for the car and was quite 
distressed to learn that the bill for services was $40. 

He immediately demanded that the bill be shown to him 
for his examination, and as soon as he glanced over the 
statement his resentment subsided. For the bill had been 
carefully itemized, and while the total amount was $40, 
there were half a dozen adjustments, installation of new 
parts, etc., each of which was priced separately and which 
the owner agreed was charged for at a fair rate. 

Is this incident applicable to the hospital field? 

At the 1930 convention of the American Hospital Asso- 
ciation, L. C. Vonder Heidt, superintendent, West Sub- 
urban Hospital, Oak Park, expressed the belief that a great 
many misunderstandings as to hospital charges might be 
avoided if the hospital were to adopt the policy of charging 
separately for room and board and add charges for grad- 
uate floor nursing care. 

Mr. Vonder Heidt’s remarks did not receive the atten- 
tion they deserved at that time, but during these days of 
abnormal business conditions there are many hospital ad- 
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ministrators who to some extent are following Mr. Vonder 
Heidt’s general idea by explaining to questioning patients 
and relatives the items of service that make up the hos- 
pital bill. 

“Room, $6 per day,” on the hospital bill does not begin 
to remind the patient of meals, nourishments, constant 
nursing and other attention, but if these various items were 
mentioned on the bill in some way, the amount of service 
would be much more easily understood and appreciated 
and, like the automobile owner referred to, the average 
patient would leave the hospital feeling that he had re- 
ceived a big dollar’s worth for every dollar asked, even in 
these days when, “they say,” many things are cheaper. 

If Mr. Vonder Heidt’s suggestions concerning the item- 
izing of certain services were to be followed out, there un- 
doubtedly would be less misunderstanding and objection, 
as he suggests. It may be some time before this suggestion 
can be carried out as outlined, but in the meantime if hos- 
pitals will tell patients that “room service” covers a multi- 
tude of activities, they will have fewer objections and more 
prompt payments. 


Much Depends on State 
Association Secretary 


Everyone connected with the hospital field knows who 
is the most important person in the hospital. 

Who is the most important person in the state hospital 
association? 

The answer to this question undoubtedly is the secretary. 
Usually the secretary holds his or her post for a number 
of years and becomes personally acquainted with many 
administrators and executives throughout the state. Like- 
wise through experience he or she learns many little prac- 
tical things that make for activity and progress in the asso- 
ciation, and above all, insure a successful convention. 

There have been a few instances, however, in which 
state hospital association secretaries do not realize the re- 
sponsibilities as well as the honor thrust upon them, or per- 
haps these secretaries have agreed to help out in spite of 
the unusual program in their own institution such as ex- 
pansion, re-organization, and so on. 

At any rate, it may be said that the success of a state 
hospital association rests mostly on the shoulders of the man 
or woman serving as secretary. 

All this is not intended to reflect in any way on the 
president. The president, however, usually serves only for 
one year, and a great deal of his or her time is taken up in 
becoming familiar with the activities and routine of the 
association. The real driving power for progress undoubt- 
edly must emanate from the secretary’s office, and as stated, 
the success of an association convention and the progress 
of a group very largely depends on the secretary. 

While speaking about the importance of a secretary, it is 
only fair to remind members of various state associations 
that in most instances the association secretary has the re- 
sponsibilities of an administrator of a hospital in addition to 
his work in behalf of the association. Consequently, if 
things do not run exactly as you think they ought, remem- 
ber that the first duty of the secretary is to his or her hos- 
pital and that work for the association can only be done in 
spare moments. 

The secretary, as well as the president and other officers, 
therefore, is entitled to fullest cooperation and to construc- 
tive criticism, rather than thoughtless censure. The secre- 
tary, moreover, will appreciate cooperation and a little help 
in completing the many details that some way or another 
find their way to the secretary’s desk. 
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Auto Accident Relief High Spot 


of Ohio Discussion 


Committee, Though Failing in Legislative Program, 
Believes Splendid Foundation for Complete 
Success Laid; Dr. C. S. Woods New President 


NOTHER intensive “Ohio 
type” of program was carried 
out by the Ohio Hospital As 

sociation, pioneer state group, at its 
17th annual meeting at Cleveland, 
April 28 and 29. The program be- 
gan with registration at 11 a. m., 
and continued through luncheon, 
afternoon and dinner sessions, re- 
suming early the next morning and 
terminating with a luncheon in the 
nurses’ dormitory of University Hos- 
pitals, followed by the inspection of 
some of the units of this magnificent 
plant. 

From the association standpoint, 
interest centered in the efforts of the 
legislative committee, headed by 
B. W. Stewart, Youngstown City 
Hospital, Youngstown, to obtain pay- 
ment for automobile accident cases 
on the same basis that Ohio hospitals 
are paid for industrial service, which 
is per capita cost, up to $6 a day. 
Mr. Stewart outlined in an interest- 
ing way the difficulties and problems 
faced by the committee which nar- 
rowly failed of victory. 

Another highlight was the adop- 
tion of a resolution calling on the 
American Hospital Association to 
tell Ohio hospitals what services it 
renders them in return for their in- 
stitutional membership fee. This re- 
quest asked that the association reply 
so that a consideration of the answer 
would be possible when Ohio officers 
and members gather at the Ameri- 
can Hospital Association convention 
in Toronto. 

Dr. C. S. Woods, superintendent, 
St. Luke’s Hospital, Cleveland, was 
named president of the association, 
and Mary A. Jamison, superintend- 
ent, Grant Hospital, Columbus, pres- 
ident-elect. 

Other officers are: Vice-presidents, 
Ira J. Dodge, Marietta Memorial Hos- 
pital, and Sister Ursula, St. Joseph's 
Hospital, Lorain; treasurer, Rev. 
M. F. Griffin, St. Elizabeth’s Hos- 
pital, Youngstown (re-elected). 
Frank W. Hoover, superintendent, 
Elyria Memorial Hospital, retiring 
president, was named to the board of 
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directors on which the new president 
and president-elect hold places. 

The association voted honorary 
life memberships to two veteran ad- 
ministrators, Rev. A. G. Lohmann, 
retiring superintendent of Deaconess 
Hospital, Cincinnati, and Alice P. 
Thatcher, who recently retired as su- 
perintendent of Christ Hospital, Cin- 
cinnati. Both were charter members 
and for many years active in the 
work of the association. 

Another resolution called on the 
board of trustees of the association 
to give careful consideration of pres- 
ent financial problems of hospitals 
and to endeavor to call attention to 
communities planning new institu- 
tions or new buildings to the neces- 
sity of a most careful study of com- 
munity needs before new construc- 
tion is authorized. 


Tue presidential address of Mr. 
Hoover is summarized elsewhere. 
John R. Mannix, assistant director, 
University Hospitals, Cleveland, in 
his executive secretary's report called 
attention to the service rendered by 
the association in aiding Good 
Samaritan Hospital, Cincinnati, in re- 
cent litigation, and to the outlook 
for even more favorable co-operation 
from the industrial commission in 
straightening out minor problems in 
regard to industrial service. 

The report also paid a tribute to 
the splendid efforts of the members 
of the legislative committee and to 
members of the association who sup- 
ported this committee so actively. 
Incidentally, the legislative commit- 
tee expense ranged above $2,000, a 
portion of which was raised by sub- 
scriptions among the hospitals. The 
efforts of the legislative committee, 
although failing of their goal, were 
generally considered as most valu- 
able in laying a foundation for com- 
plete and early success in obtaining 
more favorable remuneration for hos- 
pitals in connection with automobile 
accidents. 

Hulda A. C. Fleer, superintend- 
ent, Aultman Hospital, Canton, pre- 


sented the chairman of her board, 
Russell J. Burt, in connection with 
the report of the Ohio National Hos- 
pital Day committee. Mr. Burt told 
of the splendid success the Aultman 
Hospital has had every year, and he 
said that the opportunity offered by 
National Hospital Day and the work 
of the American Hospital Associa- 
tion in providing national publicity 
and detailed instructions for hospitals 
was one which should be eagerly 
seized on by every institution. Mr. 
Burt said that if similar efforts and 
opportunities were offered in the 
commercial field, there would be 100 
per cent participation by the various 
units. He cited several instances in 
which individual hospitals, especially 
in large cities, were discouraged be- 
cause of lack of success in their indi- 
vidual programs, but he said that the 
idea and the need for National Hos- 
pital Day was sound and deserved 
fullest co-operation. In conclusion, 
Mr. Burt read a telegram from the 
governor of Ohio heartily endorsing 
the movement. 

Later a few words about A. H. A. 
activities for National Hospital Day 
were said by Matthew O. Foley, 
chairman of the A. H. A. committee. 

The afternoon session was begun 
with a paper by Dr. G. E. Follans- 
bee, a member of the Committee on 
the Costs of Medical Care, on fac- 
tors entering into the increased cost 
of hospital service. Among these 
factors Dr. Follansbee cited the high 
tension under which surgeons espe- 
cially labored, and which accounted 
for apparent thoughtlessness in han- 
dling gloves, surgeons’ gowns and 
other accessories. He also mentioned 
the tendency of interns to use much 
more material than was required and 
suggested that careful instruction of 
these men to remind them of their 
training in medical school would be 
valuable in minimizing waste of this 
kind. 

A. E. Hardgrove, superintendent, 
Akron City Hospital, in discussing 
the paper stressed the great cost to 
many hospitals of the indiscriminate 
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and unnecessary use of serums and 
ampoules. 

Another highly interesting subject 
was presented by Worth L. Howard 
of the Cleveland Hospital Council 
on methods of determining cost of 
various items in a hospital. The cost 
of caring for an infant for one day 
was given in detail and is presented 
elsewhere. 

Mr. Dodge concluded the after- 
noon program with a round table on 
mechanical problems, some points of 
which will be found discussed in the 
Hospital Round Table. 

Chairman Stewart presented his 
report on legislation at the dinner 
meeting the first evening and this 
was followed by a paper by Dr. 
Bachmeyer reviewing some of the 
principles and procedures to be fol- 
lowed in granting hospital privileges 
to physicians and surgeons. 

R. B. Lersh, vice-president, Elyria 
Memorial Hospital, provided a high 
spot for the evening with a most un- 
usual and entertaining talk inter- 
spersed with numerous stories about 
the poet, “Bobby” Burns. Mr. 
Lersh’s topic was “The Hospital 
From a Trustee’s Viewpoint,” but on 
account of the lateness of the hour 
he discarded his prepared talk and 
stressed only two points which he 
considered of extreme importance to 
superintendents. One was that in 
all dealings with a board the super- 
intendent be very careful to lay 
every fact about an incident or a 
happening before the board. He 
said that it was extremely unwise for 
any superintendent merely to give 
one side of the question. The other 
point stressed by Mr. Lersh was that 
the superintendent should insist on 
constant and thorough courtesy, con- 
sideration and good humor from 
every employe in dealings among 
themselves as well as in contacts with 
patients. Mr. Lersh suggested that 
the superintendents who followed 
these two pointers gain materially in 
the esteem of their boards. 

The program continued the second 
day with a round table on business 
problems of the hospital by Dr. John 
G. Benson, White Cross Hospital, 
Columbus. Mr. Benson presented 
W. H. Moreland, auditor of his hos- 
pital, who displayed sample state- 
ments designed to show a practical 
method of presenting hospital finan- 
cial conditions to a superintendent. 
Mr. Moreland’s point was that a 
statement showing all expenses 
grouped in one column and all re- 
ceipts in another was not a helpful 
picture and that this information 
should be presented as far as pos- 
sible by departments so that a super- 
intendent might know the exact 
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financial status of the obstetrical de- 
partment, the surgical department, 
and so on. Frank E. Chapman, di- 
rector of administration, University 
Hospitals, who, as in the past, was a 
most active participant in all discus- 
sions, took issue with Mr. Moreland 
on the score that the accurate deter- 
mination of indirect costs of a de- 
partment was an impossibility, and 





C. §. WOODS, M. D., 
Superintendent, St. Luke’s Hospital, 
Cleveland 
that consequently administrators 
should guard carefully against being 
led into a serious situation by too 
great dependence on such figures. 
Mr. Moreland explained that the 
charts he showed were hypothetical 
and that the various figures were not 
offered as being accurate, the whole 
idea being to show that a better pic- 
ture of the conditions of a hospital 
could be gained from a comparison 
of income and expense of different 
departments than by general tables 
of expense and income for the entire 

hospital. 

In the absence of Mrs. C. E. Reed- 
er of the state department of health, 
the discussion of the annual hospital 
report of this department was omit- 
ted except that Guy J. Clark, execu- 
tive secretary, Cleveland Hospital 
Council, strongly urged every hos- 
pital carefully and promptly to fill 
in the questionnaire of the depart- 
ment in order to facilitate its work. 

An extremely interesting presenta- 
tion of the relation of the hospital to 
public health work was made by 
H. J. Southmayd, director, hospital 
division, Commonwealth Fund, New 
York, who traced the gradual ap- 
proach in type and scope of service 
of hospitals to the public health field. 
Mr. Southmayd particularly referred 
to the care of communicable dis- 








eases, this being one of the earliest 
activities of the public health move- 
ment. He ventured to predict that 
so-called public health activities will 
occupy an increasingly important 
place in the hospital of the future, 
and he urged hospital administrators 
to familiarize themselves with the 
trends of public health work to the 
same degree in which public health 
executives have been familiar with 
the hospital activities of their com- 
munities. 

Dr. H. L. Rockwood, director, Mt. 
Sinai Hospital, Cleveland, and for- 
mer city health commissioner, sug- 
gested that hospitals may find some 
financial relief in expanding into pub- 
lic health activities. He urged that 
the hospitals practice public health 
among their personnel by vaccina- 
tion, immunization, and so on. He 
said that public health work is draw- 
ing towards the individual instead of 
the group as formerly, and in this 
way it is approximating hospital 
service. In urging hespitals to be- 
come health-minded, Dr. Rockwood 
called attention to the fact that child 
birth is a normal activity, not a 
pathological one, and that obstetrical 
department routine should be han- 
dled in this attitude. Activities in 
nutrition were cited by the speaker 
as one of the best opportunities of 
hospitals in public health work. 

Following the election of officers, 
adoption of resolutions and the re- 
ceipt of an invitation from Akron for 
the 1932 meeting presented by Mr. 
Hardgrove, the visitors adjourned to 
one of the nurses’ dormitories of the 
University group where they were 
guests at a delightful luncheon. This 
was followed by an inspection of the 
new Lakeside building, Hanna House 
and other points for which visitors 


expressed a preference. 
ee 


INFANT FEEDING 


“Milk Sugar in Infant Feeding” is the 
title of a reprint of interest to those affili- 
ated with pediatric departments of hos- 
pitals. Dr. B. Winston Jarvis, Depart- 
ment of Pediatrics, New York Post-Grad- 
uate Hospital and Medical School, is the 


author. 
——— 


ALUMINUM PAINT 


Hahnemann Hospital, Philadelphia, ac- 
cording to John M. Smith, superintendent, 
has had much success with aluminum paint 
on the ceilings of the operating rooms for 
reflecting purposes. The lighting in these 
rooms is indirect, reflected from the 
ceiling. 

SS 
LIBRARIANS’ MEETING 


The annual meeting of the Association 
of Record Librarians of North America 
will be held October 12-16 in New York 
City, according to an announcement by 
Ruth T. Church, Boston City Hospital, 
corresponding secretary. Details of the 
session will be worked out within a short 
time. 
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Essentials for Good 
Results in Plaster 


Cooperation of All Preparing 


Materials, Applying Plaster 
and of Those Caring for the 


Patient Is Necessary 


By JOSEPH D. FLICK 


Superintendent, Hospital for Ruptured and Crippled, New York 


IKE other institutions of souna 
foundation, we, at the Hospital 
for the Ruptured and Crippled. 

have our traditions. Among other 
things, we are proud of our plaster 
work. Dr. Royal Whitman has al- 
ways maintained that a plaster-of- 
Paris dressing must be not only effec- 
tual but beautiful as well. To attain 
this, we must have the cooperation 
and skill of those who prepare the 
materials, those who apply the plaster 
and those who care for the patient in 
the plaster after its application. 
LIFTING 

Plaster-of-Paris does not harden as 
quickly as it seems and care must be 
taken to prevent cracks and breaks in 
a newly applied dressing. 

SUPPORTING 

This is done by careful handling. 
In lifting a patient, care should be 
taken to lift evenly, avoiding strain 
on joints and resting the body so as 
to support all parts by the use of pil- 
lows or sand-bags. Allow plaster to 
harden before moving patient. 

DRYING 

Drying the dressing is the next con- 
sideration. Plaster-of-Paris hardens 
or sets by a process of crystallization. 
The time for complete hardening va- 
ries with the grade of plaster and the 
weather. In damp weather the proc- 
ess is slower. To aid in drying, the 
plaster dressing should be exposed to 
the air and if necessary a heat lamp 
or exposure to the sun may be used. 
Do not put coverings on a freshly 
applied plaster. 


1. When is a plaster dry? There are four 
criteria. When wet, the dressing ap- 
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pears grayish and dull, while a dry 
plaster is white and shiny. 


. Touch a wet plaster, and it is damp 


and soggy. When dry, the plaster is 
hard and firm. 


. Tap a damp plaster and a dull note 


is heard whereas a dry plaster sounds 
resonant. 


. Smell a wet plaster dressing, and a 


musty odor is noticed, the dry dress- 
ing is odorless. 




















Pointers on Plaster 


Dry the dressing thor- 
oughly. 

Do not move the patient 
until the plaster is dry. 
Support the weight evenly 
with pillows. 

. When lifting or moving, 
support the plaster in toto. 
Put fracture boards under 
all spicas. 

Elevate the head of the 
bed of patients in spicas. 
Suspend — astragalectomy 
plasters with tapes. 
Support and elevate all ex- 
tremities in plaster. 

Clean and watch protrud- 
ing fingers and toes. 

Smell plaster for offensive 
odors. 

Report to ward surgeon 
complaints of patients and 
broken plasters. 

Do not pull out padding. 
Keep plasters dry. 

Keep plasters clean. 


























WET Dry 
1. Dull gray color 1. Shiny white color 
2. Soggy feel 2. Firm feel 
3. Dull thud 3. Resonant sound 
4. Musty odor 4. Odorless 


PADDING 

The padding under a plaster is to 
protect the skin, do not pull it out. 
If it is unsightly, trim it neatly with 
scissors until only one-half inch pro- 
trudes beyond the margin of the plas- 
ter. If the patient complains of pain, 
call the ward surgeon. Never wash 
a plaster or allow it to get wet. Be 
on the lookout for pressure sores. 
Smell the plaster. An offensive odor 
is a very good indication of a sore. 
Prevent articles of food or coins from 
dropping between plaster and the 
skin. 

SPECIFIC TYPES OF PLASTER 
DRESSINGS 

A shoulder spica is one that in- 
cludes the shoulder and upper ex- 
tremity. It usually includes the 
trunk and extends to the fingers of 
the affected extremity. If both ex- 
tremities are included, it is called a 
double shoulder spica. Its purpose is 
to immobilize the shoulder and arm. 

Care in handling must be exercised 
to prevent breakage. Place fracture 
boards under the mattress at the level 
of the shoulders. Never lift the pa- 
tient by the arm, but always by the 
trunk and support the arm. Always 
place pillows under the back to pre- 
vent breaking the plaster. Watch the 
fingers for swelling, blueness or 
numbness. Wash all iodine from the 
fingers and see that fingers can be 
moved. 

Plaster-of-Paris bandages encasing 
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an arm, fore-arm, wrist, or elbow 
should be carefully supported on pil- 
lows in an elevated position and the 
fingers washed and watched as for 
shoulder spicas. 

A plaster-of-Paris jacket is used to 
encircle the trunk so as to support 
the spine. It extends from under the 
shoulders to the groins. Always place 
pillows in the hollow of the back and 
fracture boards under the mattress. 
Do not pull out the flannel padding 
but trim it neatly close to the plaster. 

The Minerva dressing supports the 
head and includes the chest, back of 
head, forehead, chin and neck. Sup- 
port this plaster dressing very care- 
fully on pillows. Watch the chin to 
prevent seepage beneath the chin plas- 
ter, when the patient is recovering 
from the anaesthetic and at feeding 
times. See that the ears are free and 
flat against the head. Turn the pa- 
tient when the plaster has completely 
dried on one side. Watch for sharp 
edges pressing on the skin and report 
to the ward surgeon. 

The Hip spica is used to immobolize 
the hip and lower extremity. Fre- 
quently both hips and lower extremi- 
ties. are immobolized. The plaster ex- 
tends from the nipple line encasing 
the body to the toes. If the plaster 
extends only to the knee, it is called 
a short spica. This form of dressing 
requires the most care in handling to 
prevent breakage. The bed should 
have fracture boards under the mat- 
tress. Support the back and extrem- 
ity with pillows. See that no strain 
is put on the hip. Do not turn the 
patient until the plaster is quite dry. 

Turning the patient should be done 
with great care. Move the patient 
so that the unaffected side is in the 
center of the bed, then support the 
encased extremity and roll the patient 
over on the unaffected side. Always 
support the leg in plaster and guide 
through the entire turning. Examine 
the back for pressure, putting the 
hand beneath the plaster and lifting 
it away from the lower part of the 
back. Watch the toes for swelling, 
discoloration, and numbness. Wash 
the toes and see that they move. The 
head of the bed should be elevated as 
soon as the patient has recovered 
from the anaesthetic. When the pa- 
tient is lying face down see that the 
foot is outside the bed. This prevents 
strain on the hip. 

Plaster dressings of the knee, leg, 
foot, and ankle should be supported 
and elevated. Watch the toes as for 
hip spicas. 

The plaster-of-Paris dressing fol- 
lowing astragalectomy or similar op- 
eration on the foot usually extends 
from above the knee to the toes. 
When placing the patient in bed, re- 
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verse the bed so that the head lies at 
the foot of the bed. Stretch two 
tapes from the head piece of the bed 
to the foot piece. The leg is sus- 
pended from these tapes. Carefully 
watch the toes for swelling, discolora- 
tion, loss of sensation or power. Do 
not let the leg down until so ordered 
by the surgeon. 





Midwest Group Headed 
by Miss Anscombe 


‘oe annual meeting of the Mid- 
West Hospital Association at St. 
Louis, April 17 and 18, was highly 
successful with a representative at- 
tendance from Missouri, Oklahoma 
and Kansas, and an exhibit of 36 
firms. 

Rev. L. M. Riley, Wesley Hospital, 
Wichita, Kans., presided. Speakers 
included: Rev. F. P. Jens, Deaconess 
Hospital, St. Louis; Dr. Curtis H. 
Lohr, commissioner, hospital division, 
Department of Public Welfare, St. 
Louis; T. J. McGinty, Baptist Hospi- 
tal, Muskogee, Okla.; Estelle D. Clai- 
borne, St. Louis Children’s Hospital; 
J. R. Smiley, St. Luke’s Hospital, 
Kansas City; George W. Miller, 
Morningside Hospital, Tulsa; Dr. 
Louise Ament, Lutheran Hospital, 
St. Louis; Dr. Bert W. Caldwell, 
American Hospital Association; Dr. 
Christopher G. Parnall, Rochester, 
N. Y., General Hospital; Rev. Al- 
phonse Schwitalla, S. J., president, 
Catholic Hospital Association; Clari- 
bel A. Wheeler, director, school of 
nursing, Washington University, St. 
Louis; Mrs. Saidee Hausmann, direc- 
tor of nursing, St. Luke’s Hospital, 
St. Louis; Dr. E. J. Lee, Jr., City 
Hospital, St. Louis; Dr. S. H. Gray, 
pathological director, Jewish Hospi- 


tal, St. Louis; L. Eleanor Keely, 
Boone County Hospital, Columbia, 
Mo.; M. Ray Kneifl, Catholic Hos- 
pital Association; Dr. Fred S. Clin- 
ton, Tulsa; E. E. King, Missouri Bap- 
tist Hospital, St. Louis, and Dr. A. 
J. Weedn, Duncan, Okla. 

High points of the interesting dis- 
cussions were that there is a tendency 
among hospitals in the area to discon- 
tinue monthly allowances for students, 
and that the majority of hospitals rep- 
resented reported collections averag- 
ing 90 per cent or better. 

At the conclusion of the meeting 
E. Muriel Anscombe, superintendent, 
Jewish Hospital, St. Louis, assumed 
the presidency, having been elected 
at Tulsa in 1930. J. R. Smiley, St. 
Luke’s Hospital, Kansas City, Mo., 
was elected president-elect of the 
Mid-West group, other new officers 
including: 

First vice-president, Dr. A. J. 
Weedn. 

Second vice-president, Rev. J. E. 
Lander, Wesley Hospital, Wichita. 

Secretary-treasurer — Walter J. 
Grolton, Missouri Pacific Hospital, 
St. Louis. 

Trustees: Dr. Wann Langston, 
University Hospital, Oklahoma City; 
Dr. Albert Hatcher, Wellington, 
Kans.; Rev. R. D. S. Putney, St. 
Luke’s Hospital, St. Louis. 

The officers elected by the Mis- 
souri Hospital Association, which held 
its annual business meeting at the 
Same time are: 

President, J. F. King, Freeman Hos- 
pital, Joplin. 

Treasurer, Gertrude E. Copeland, 
R. N., Independence Sanitarium, In- 
dependence. 

Trustees: E. E. King, L. Eleanor 
Keely, Miss Beryl Anscombe, Jewish 
Memorial Hospital, Kansas City. 

—_—_—_—_. 


FIXING PATIENT FEES 


Who determines the ability of a pa 
tient to pay for hospital service and more 
especially whether or not the patient is 
able to pay fees of a private physician? 
The A. M. A. recently obtained 762 re- 
plies from hospitals with outpatient de- 
partments, and these showed that in the 
majority of instances the social service de- 
partment has this responsibility. Of the 
762 replies, social service departments 
were indicated in 536 hospitals, the physi- 
cian in 164, charities in 12, superintendent 
or manager in 9, board of trustees in 6, 
court in 2, while 31 replies indicated that 
no one was responsible for this decision. 

en 
TEACHING HOSPITALS 

“Medical Administration of Teaching 
Hospitals,” by Emmet B. Bay, M. D., is 
announced by the University of Chicago 
Press, Chicago. It is one of a group ot 


studies carried on under the direction ot 
Michael M. Davis through a grant made 
by the Rockefeller Foundation. The book 
is a comparative study of 19 teaching hos- 
pitals and concerns itself wholly with 
medical administration. 


Price $2. 





The Hospital As 


The Fireman’s 


Patient 


“Serum” and “Immunization” 
Ought to Be Used According to 


“Dr.” Fireman’s “Prescription” 


VERY intelligent fireman knows 
the tradition of hospitals, knows 
what they stand for and holds 

hospitals in high regard. He knows 
that the object of hospitals is to save 
lives. He knows that hospital person- 
nel must have certain conveniences. 

But those conveniences almost al- 
ways are a source of spread of fire. 
It is almost impossible to do without 
a dumbwaiter in a hospital, but that 
opening between floors helps spread 
flames. Stairs and elevator shafts add 
to fire hazards. Cotton, gauze, alco- 
hol and similar materials also increase 
dangers from fire. It is difficult to 
ignite a piece of paper from a cigaret, 
but a match dropped on a piece of 
gauze or cotton will start a blaze. 

When the Cleveland Clinic Hos- 
pital was afire, I was addressing the 
National Fire Prevention Association 
on hospital fires. At that time, we 
were not particularly afraid of gas 
formed from burning film. I have 
spent several hours in such fumes in 
a burning film exchange. But now 
scientists say that the fumes from 
burning nitrocellulose films are fatal. 
Being firemen, and not human beings, 
it did not hurt us. 

When a fireman goes to a hospital 
to inspect it, the hospital becomes the 
fireman’s patient. He looks at that 
hospital as if it were going to catch 
on fire. 

There are three things that will 
prevent hospital fires: 

Good housekeeping methods are by 
far the best preventives. Keep trash 
piles away; store films in a fireproof 
compartment. 

In an old building, fire walls per- 
form the same service as an amputa- 
tion to prevent spread of infection; 
they will stop the fire where it starts. 


From a talk at 1930 North Carolina Hospital 
Association convention, Gastonia. 
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By SHERWOOD BROCKWELL 


State Fire Engineer, Raleigh, N. C. 





Here is a commonsense dis- 
cussion of fire hazards of hos- 
pitals and their remedies, by an 
experienced fire engineer. It tells 
in simple language some of the 
dangers of careless housekeep- 
ing and points out some of the 
things practically every hospital 
can do to reduce fire hazards. 
This is the kind of article that 
ought to be passed among per- 
sonnel having to do with clean- 
ing and maintenance of build- 
ings, as well as to all who may 
have something to do in event 


of fire. 











Then there is a serum for fires: the 
sprinkler system. If you have a serum 
that will prevent disease in 75 out of 
100 cases, you have a good serum. 
That is the record of the sprinkler 
system. 

The next step is to make the hos- 
pital immune to fire by erecting a 
building of fireproof materials and 
fireproof construction. In such a 
building a fire may start, but it can 
not spread. 

For old style hospital buildings, use 
good housekeeping methods. Keep 
the hospital clean. 

I have heard a doctor say he has no 
respect for a man who fails to be vac- 
cinated and who later contracts small- 
pox. If a hospital lets trash accumu- 
late, if 1t stores X-ray films carelessly 
and if it ignores other precautions, 
firemen feel the same way about that 
institution. | With human lives at 
stake, firemen will risk everything to 
save them, but they do not feel like 
risking lives to save property when 
precautions and recommendations 
have been ignored. 


(Courtesy, National Fire Protection Association) 


I look on fire as an economic can- 
cer. But there are certain basic things 
all can do. If a fire does start in a 
hospital, it is up to the executives to 
remove the patients. Every man and 
woman in every hospital should be 
trained for action in case of fire. The 
law provides that hospitals must have 
fire escapes, but if a patient must be 
carried out on a mattress, the ordi- 
nary fire escape is not wide enough 
for any one to turn in. 

Hotels have found that fireproof 
construction meaps more customers. I 
would hesitate to let my wife or child 
go to a hospital building that is not 
fireproof, if across the street there 
was a fireproof hospital. 

If yeu do not have a fireproof 
building, adopt these recommenda- 
tions of expert fire prevention engi- 
neers. Use good housekeeping meth- 
ods and have every person in the hos- 
pital understand what to do in case 
of fire. 

——— 


MICHIGAN MEETING 


The Michigan Hospital Association, 
S. G. Davidson, director, Butterworth Hos- 
pital, Grand Rapids, president, has ar- 
ranged an unusual type of program for 
its meeting in Saginaw May 20 and 21. 
The first day will be given over to sep- 
arate round tables, each devoted to differ- 
ent types and sizes of hospitals. In the 
evening there will be a dinner with an 
address on medical and hospital service. 
The next morning will be spent visiting 
hospitals in Saginaw, with luncheon at 
one of the hospitals, followed by a gen- 
eral discussion. An effort is being made 
particularly to attract trustees, executives 
from small hospitals and allied workers, 
such as dietitians, record librarians, social 
workers and of course nurses. 

incinerate 


TB HOSPITALS GROW 


An expansion of more than 4,500 beds 
occurred in tuberculosis hospitals in 1930, 
according to A. M. A. figures. These 
hospitals reported a total bed capacity of 
65,940 for 1930 with the occupancy of 
85.5 per cent. 
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Printed Leaflets Explain Service of 






Brokaw Hospital 


Remembrance of Patients’ Birthdays and Similar Evidences 
of Interest Have Good Effect; Importance of Cooperation of 







HE writer has been asked to 
give a few facts and comments 
concerning the use of printed 
forms, leaflets, folders, etc., in build- 
ing good will among patients and 
visitors, in promoting economical 
practices and courtesy among em- 
ployes and in obtaining suggestions 
for improved service, correction of 
oversights, etc. 

This program of good will begins 
with the admission of the patient 
who upon registering is given a small 
folder, light blue in color, on the 
front page of which is the following 
greeting: 

“Please feel that all of us here are your 
friends and that we stand ready to help 
you with anything, at any time. We 
shall do all in our power to make your 
stay of short duration so that you will 
soon be back with your friends and rela- 
tives well and happy. 

“BROKAW HospitaL PERSONNEL. 


The inside pages of the leaflet are 
devoted to information concerning 
rates, time of payment of bills, etc. 
This information, which will be of 
interest to other administrators, is: 

“All bills are due and payable weekly. 
It is our custom to take the bill to the 
patient’s room at the end of the week. If, 
for any reason, you do not wish the bill 
presented, please notify the office promptly. 

“Settlement of all bills is required be- 
fore leaving the hospital. 

“This rate includes room, board, ordi- 
nary medicines, surgical supplies and at- 
tendance by the floor nurse. 

“The hospital rates do not include the 
physician’s or surgeon’s charges. In all 
cases the patient must arrange with the 
physician or surgeon for his fee, and all 
such fees must be paid direct to him. 

“The charges for special nurses are ex- 
tra, and are payable direct to them by the 
patient. 

“The hospital makes an extra charge to 
patient for the special nurse’s board 

“A friend or relative of a patient will 
not be served with trays or permitted to 
occupy a cot in a patient’s room except 
in extreme cases. An extra charge will 
be made for this service. 

“Extra charges will be made for labora- 
tory examinations, use of operating rooms, 
use of delivery room, X-ray, unusual medi- 
cines and excess surgical dressings. 

“The hospital will not be responsible 
for money or valuables kept in the pri- 





All Personnel in Constant Exercise of Economy Also Stressed 


By MACIE N. KNAPP 


Superintendent, Brokaw Hospital, Normal, Iil. 








This is an interesting story of 
how one hospital seeks to win 
understanding and a_  sym- 
pathetic attitude from patients 
and visitors, and also to build 
up 4 courteous attitude among 
personnel, especially: those con- 
tacting the public. An impor- 
tant factor in this successful 
program is a series of leaflets 
and pamphlets, the text of 
which is reproduced by the 
author. Practically all ideas 
outlined here are applicable to 
other hospitals. 











HOSPITAL MANAGEMENT for May, 1931 


vate rooms or wards. Such valuables 
must be turned over to the main office.” 

On the back page is information 
concerning visiting hours with the 
suggestion that compliance with 
these rules will benefit the patient. 
Visiting hours then are given and a 
notation is added to the effect that 
only two people will be allowed to 
see a patient at any one time. 

Enclosed in each of the folders de- 
scribed above is a leaflet announcing 
that tea room service is available to 
relatives and friends of patients at 
certain hours. 


Tuere is a separate leaflet giving 
the hours of tea room service, the 
types of sandwiches, refreshments, 
etc., available and the prices charged. 
An important notation across the 
bottom of the inside pages reads: 

“This service must necessarily be 
cash.” 

Those patients whose birthday an- 
niversaries occur while they are in 
the hospital receive an attractive 
card containing their name and room 
number and the following birthday 
greetings: 

“We are sorry you have to spend your 
birthday in the hospital. We hope you 
are improving and we wish you Many 
Happy Returns of the Day.” 





This also is signed “Brokaw Hos- 
pital Personnel.” 

On the birthday at noon a rose is 
placed on the patient’s tray. Once 
a week the tray also contains a re- 
quest from the dietary department 
for comments or suggestions concern~ 
ing the food service. On the back 
of this leaflet, which is turned up so 
that the patient may read it, is space 
for the name of the patient, room 
number and date, and the following 
greeting: 

“Good morning! We wish you a pleas- 
ant day!” There also is the request that 
the leaflet be returned to the superintend- 
ent’s office for which thanks is expressed. 

The request for information con- 
cerning the food is made in the fol- 
lowing words: 

“It will be of the greatest help to this 
department to have your very frank criti- 
cism or comment on the food served to 
you in the hospital. Your replies to the 
following questions will be deeply appre- 
ciated whether favorable or otherwise. 
“Is the food hot? 

“Is the food served satisfactorily? 
“If not, in what respect could it be im- 


proved? 
“If you have been a patient before, 


how does the food compare with what 
you had then? 

“General comments or suggestions.” 

Every patient upon discharge is 
given another leaflet, one end of 
which is gummed so that it may be 
folded and sealed and the contents 
kept confidential for the superintend- 
ent to whom it is addressed. This 


leaflet says: 

“The management invites constructive 
criticism and will appreciate your atten- 
tion to the form below: 


gS PE eer re per ee ee 
“Are you leaving the hospital satisfied? 


“Have you any suggestions to make that 
will improve our service to others? 

“General remarks. 

“We thank you, and this little report 
will receive our careful attention.” 


Sufficient space is given on this 
leaflet as on the one from the dietary 
department for answers to the ques- 
tions. 

The use of these slips has been a 
great source of encouragement to the 
management because invariably the 











Miss Benson Bids Philadelphia Farewell 


This photograph shows those attending farewell party at Graduate Hospital, Philadelphia, in honor of Frances Benson, 


Bryn Mawr Hospital record librarian, who 


has gone to California. 


Sitting, left to right—Irene Johnson, Graduate; Anna Schulz, Pennsylvania; Gwendolyn Franklin, Bryn Mawr; Frances 
Benson; Margaret N. Casey, Stetson; Rose Feinman, Woman’s Homeopathic; Dorothy Baird and Madeline Higgins, Hahne- 
mann; Gertrude Hanauer, Graduate, and M. Rogan, Jefferson. 

Standing—Mary Magee, Episcopal; Margaret Past, Children’s, Pittsburgh; Virginia Murray and Frances Pennypacker, 
Bryn Mawr; Dorothy Corson, Episcopal; Ruth Voss, Chestnut Hill; Eleanor Winters, Episcopal; Gladys Ettenger, Mt. Sinai; 
Ellen Cardwell, Bryn Mawr; Eleanor Fortunato, Philadelphia General; Margaret Dingley, Bryn Mawr; Frances Martin. 
Visiting Nurse Association; Frances Gaskin, Bryn Mawr; Mabel Lesher, Montgomery, Norristown; Mrs. Weaver, Lankenau; 
Miss Rich, W. P. Women’s; A. D. Wells, Woman’s College; M. Anderson, Mercy; Sylvia Davidson, Abington; M. Valen- 
tine, Mercy; Helen Merryman, Misericordia; Mary Kenney, K. Bell, B. Colomosca, M. Reed, R. Kazze, A. Strohmeyer and 
I. Frye, Graduate; Mary Schneider, Misericordia; Pauline Knabe, St. Christopher's; Anna Costigan, Misericordia. 


replies indicate satisfaction and sev- 
eral times we have received friendly 
suggestions. One of the striking fea- 
tures of the use of these leaflets is 
the interest shown by the hospital 
personnel which is reflected in the 
gloom that is apparent when an un- 
favorable comment is received. 

Brokaw Hospital also makes prac- 
tical use of these forms by referring 
every one of them to the directors 
at their monthly meetings, where 
they are carefully scrutinized and 
then filed as a permanent record with 
the patient’s chart. 

Even after the patient has left he 
or she is given visible evidence of 
the continued interest of the hos- 
pital, for about a week after dis- 
charge a card is sent upon which the 
following appears: 

“It is now some days since you left the 
hospital, but our interest in your welfare 
has not ceased. We hope you have gained 
considerably through our hospital service 
and that your improvement will be steady 
and your recovery rapid and complete. 
Our hospital strives always to render help- 
ful and sympathetic service. We will be 
glad to hear how you have progressed 
and also will welcome any suggestions you 
may have regarding our work.” 

This is signed by the superintend- 
ent. We believe that many admin- 
istrators will be surprised at the large 
number of replies received to this 
card. Some of the letters are quite 
lengthy and go into numerous de- 
tails concerning the condition of the 
patient. 
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The importance of proper morale 
and team work among nurses and 
other personnel is not overlooked in 
the Brokaw public relations program 
and new employes are given a leaflet 
reading as follows: 


“To the Co-workers of Brokaw Hos- 
pital: 

“We are all here working together to 
care for the sick, not merely as well as 
others have, but striving to do it better 
than it has ever been done. This is pos- 
sible. Our motto should be ‘One hundred 
per cent efficiency in every department.’ 

“Brokaw Hospital employs 30 persons 
—has a nursing force of 40—and with 
the usual number of special nurses makes 
a force of approximately 90 persons who 
necessarily must handle the hospital equip- 
ment and supplies. 

“It is apparent to all that an occasional 
accident happens, involving breaking a 
dish; losing some silverware; tearing sheets, 
bedspreads, and other linen; destroying or 
losing a clinical thermometer; breaking a 
light globe; wasting a few yards of gauze 
or pounds of cotton; neglecting to close 
water faucets sufficiently, with consequent 
loss of water and heat energy; leaving gas 
jets burning unnecessarily and_ electric 
lights burning when not needed; leaving 
ice boxes open, thereby melting the ice 
and spoiling food supplies; taking food or 
supplies from the hospital; these and a 
multitude of other wastes cause much un- 
necessary loss in a year. All this amounts 
to an enormous sum, almost enough to 
cause an institution like ours to fail en- 
tirely in its mission. To make it clearer, 
if each person causes a waste of even 
twenty cents a day, this loss in a year will 
total the large sum of $6,336.00. 

“What would the saving of this amount 
mean to the hospital? It. would enable 


the hospital to do more charity work every 
year. 

“In ten years’ time the amount saved 
would go a long Ways toward a nurses’ 
home or additional hospital building. 

“The unnecessary losses and leakages 
must be stopped or employes causing un- 
necessary breakage or loss must be held 
responsible and loss made good. 

“We, therefore, ask all to use the ut- 
most caution in handling equipment and 
supplies. Please help the management 
stop all useless waste and thus lessen the 
large expense of hospital operation so that 
it can meet its just obligations and at the 
same time extend service when needed to 
the sick poor folks who come to the door. 

“We ask supervisors and all heads of 
departments to study their work with a 
view to economy and to co-operate in this 
general program of economy.” 


As stated in the beginning, the use 
of these leaflets has been justified in 
every way and the management of 
Brokaw Hospital heartily recom- 
mends a similar program to other 
hospitals. It is our personal belief 
that these so-called little attentions 
add materially to the quality of hos- 
pital service and to the creation of a 
friendly feeling among patients and 
also among personnel. 

a 


COLLECTIONS HOLD UP 


According to a recent statement by 
Clarence E. Ford, assistant commissioner, 
New York State Denartment of Social 
Welfare, while New York hospitals have 
had a great increase in demand for free 
and part free accommodations, and a de- 
crease in requests for pay beds, collection 
of hospital bills is as good as in previous 
years. 
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What's the matter, Sonny. 
ean’t you read?” 


ONNY can read all right. But he likes 
to walk on the grass. It’s just naturally 
more comfortable than the hard sidewalk. 


Hard sidewalks and hard floors tire every- 
one. When the heel comes down on an un- 
yielding surface, muscles and nerves receive 
a minute shock. Multiply this over and over 
again and you have a fundamental cause of 
fatigue. But when the heel comes down ona 
“springy,” resilient surface, it’s cushioned. 
There is no jarring impact. 


That’s why Sealex Floors are found in so 
many hospitals. On their feet a great part 
of the day, nurses appreciate the resilient 
comfort of Sealex Linoleum Floors. 


Doctors find also that Sealex Floors help 
to promote a more rapid convalescence. 
Sealex Floors are quiet—they deaden the 
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noisy clatter of footsteps that used to set 
patients’ nerves on edge. 


Our Hospital Floors Department will be 
pleased to furnish full information on the 
various types of Sealex Floors. These include 
economical, heavy-duty materials particu- 
larly suitable for corridors and wards, as 
well as designed-to-order floors for the hos- 
pital reception room and entrance hall. 
When Sealex materials are installed by 
Authorized Contractors of Bonded Floors 
we back them with a Guaranty Bond. 


ConcoLeuM-NairRN Inc. Kearny, N. J. 


SEALEX 


PINOLE U™M FLOORS 





“How Many Beds May Properly 
Be Put Into a Given Ward?” 


Pennsylvania Association Committee Recommends Method 
of Computing Cubic Space and Floor Area Per Bed 
as a Suggested Answer to This Oft-Asked Question 


By JOHN M. SMITH 


Director, Hahnemann Hospital, Philadelphia; Chairman, Bed Capacity Committee 


HE question, “How many beds 

is it proper to put into a given 

ward?” having been raised 
many times by hospital superintend- 
ents and architects, President Wil- 
liam M. Breitinger, of the Hospital 
Association of Pennsylvania, ap- 
pointed in the spring of 1930 a com- 
mittee to study the matter and to 
confer with the State authorities. 
After the question was given thor- 
ough study by the Pennsylvania De- 
partment of Welfare and by the Bed 
Capacity Committee, the following 
report was unanimously adopted and 
was made the standard for rating 
hospitals in Pennsylvania: 

“The purpose of this report is to 
suggest a uniform method of com- 
puting the amount of cubic space 
and floor area per bed which should 
be used as a standard for future hos- 
pital planning only. It is not intend- 
ed to be either ideal or mandatory. 

“Seventy-five per cent of the aver- 
age yearly occupancy of the beds 
usually in place is 100% of occu- 
pancy efficiency, considering bassi- 
nets for new-born babies as beds and 
considering new-born babies as pa- 
tients. 

“The percentage of occupancy is 
seriously affected by the following: 

“Segregation as necessitated by the 
sexes, conditions and ages, obstetric 
reservations, seasonal variations, fluc- 
tuations in general health conditions, 
quarantines, disinfection, house clean- 
ing, repairs, and loss of occupancy 
credits due to partial days of admis- 
sion and discharge. 

Rooms, Single 
Minimum floor area per patient 100 sq. ft. 
Minimum cubic contents per 

patient 1,000 cu. ft. 
Minimum auxiliary area (ex- 

clusive of traffic area) 30 sq. ft. 
Wards, Adults, Single-Bed Fixed Cubicles 
Minimum floor area per patient 80 sq. ft. 
Minimum cubic contents per 

patient 800 cu. ft. 
Minimum auxiliary area (ex- 


clusive of traffic area) 25 sq. ft. 
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This interesting report, adopt- 
ed at the recent Pennsylvania 
Hospital Association conven- 
tion, represents the work of a 
committee composed of Mr. 
Smith; Dr. E. E. Shifferstine, 
Coaldale State Hospital; Dr. 
John H. Snoke, former super- 
intendent, Bryn Mawr Hospital, 
and Ray B. Hall, superintend- 
ent, Lancaster General Hospital. 
W. M. Breitinger, Reading 
Hospital, as president of the as- 
sociation, met with the commit- 
tee, as did Mrs. E. S. H. Mc- 
Cauley, secretary for welfare of 
Pennsylvania. 











Wards, Adults, Open or With Sliding 
Curtains 

Minimum floor area per patient 70 sq. ft. 

Minimum cubic contents per 

patient 700 cu. ft. 
Minimum auxiliary area (ex- 

clusive of traffic area) 

Wards, Children (Open or Cubicle) 
Minimum floor area per patient 60 sq. ft. 
Minimum cubic contents per 

patient 600 cu. ft. 
Minimum auxiliary area (ex- 

clusive of traffic area) 

Nurseries, New-Born Babies 
Minimum floor area per patient 16 sq. ft. 
Minimum cubic contents per 

patient 160 cu. ft. 
Minimum auxiliary area, out- 

side of the nursery proper 

(exclusive of traffic area).. 3 sq. ft. 


“In order to simplify the method 
of computing the bed capacity of an 
institution the following bed capac- 
ity computations are suggested: 


“Bed Capacity Computations” 

Note:—The term “auxiliary” area re- 
fers to the total square footage of all floor 
surfaces in spaces not occupied by pa- 
tients’ beds, but reserved for servicing the 
particular group of patient bed spaces 
which is being computed, and not used 
for trafic and general hospital service. 
The “auxiliary” space includes patients’ 
toilets; utility rooms; nursing, medical and 
surgical supplies spaces; patients’ clothes 


rooms; nurse stations; maids, aids, janitors 
and housekeepers’ spaces; surgical dress- 
ings spaces; floor pantries. 

“Traffic” spaces include corridors, ele- 
vators, dumb-waiters, service and fire stair- 
ways, vestibules. ‘‘General” hospital serv- 
ice spaces include all residual hospital 
spaces, such as laboratories, dispensaries, 
dormitories, kitchens, dining rooms, offices, 
operating rooms, sterilizing rooms, receiv- 
ing and storage spaces, and the many 
other “general” service spaces. These 
“trafic” spaces and “general” hospital 
service spaces have not been and are not 
to be included in “auxiliary areas” re- 
ferred to above. 

Rooms, Single 

Each single room to be rated as such 
must have at least 100 square feet of floor 
space and at least 1,000 cubic feet of air. 
The whole numbes of such single rooms 
divided into the total single-rooms auxiliary 
floor area in square feet must yield a 
quotient of 30 or some greater number. 
If the quotient be less than 30, then a 
sufficient number of single rooms is to be 
deducted from the first single room count 
to cause the quotient to become at least 
30. The single room count finally so 
used is the correct one. 


Wards, Adult, Single-Bed Cubicles 

Proceed precisely as for “Wards, 
Adult,” except that 70 is replaced by 80, 
700 is replaced by 800, and 20 is re- 
placed by 25. 

Wards, Adult 

To compute the patient capacity of a 
given ward, three steps are necessary: 

A. Begin by finding the nearest whole 
number quotient which can be obtained 
by dividing 70 into the floor area of the 
ward in square feet. Call this quotient 
us ” 


B. Continue by dividing “A” into the 
cubic feet of the ward. If the quotient 
so obtained be 700 or some greater num- 
ber, the result is acceptable, but if the 
quotient be less than 700, then ‘correct 
“A” by reducing it by such least whole 
number that when the corrected “A” is 
used as the divisor, the quotient will be- 
come 700 or some greater number. Now 
call “A,” in its original or corrected 
value, “B.” 

C. Conclude by dividing “B” into the 
related auxiliary area in square feet. If 
the quotient be 20 or a greater number, 
the result is acceptable. If the quotient 
be less than 20, then correct “B” by re- 
ducing it by that least whole number 
which will permit corrected “B” to be 
divided into the ‘auxiliary area’’ with the 
production of a quotient of 20 or some 
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The Technical Advisor Suggests... 











A Battery of 





NTERPRETATION of radiographs 

made on the basis of shadows that are 
so faint as to be scarcely visible introduces 
a considerable element of uncertainty in 
diagnosis. Correct illumination of the ra- 
diographs removes this uncertainty. Ideal 
light for interpretation of radiographs is 
produced by a battery of scientifically 
designed x-ray illuminators, controlled by 
separate switches. 

Individual illuminators are preferable 
to a large viewing cabinet because they 
eliminate glare and heat, and reduce cur- 
rent consumption. 
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Eastman X-ray Illuminators 
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For a quarter hour of stimulating ¥ 
entertainment, tune in on ‘“‘Devils, 

Drugs,and Doctors,’’ broadcast each l Gentlemen: 
Sunday evening at 8 o’clock, New | 

York time, over a coast-to-coast net- i 

work of the Columbia System. These ] 

talks, sponsored by Eastman Kodak i ies 
Company, are given by Dr. Howard Oe 
W. Haggard, Associate Professor ] Institution 
of Applied Physiology, Yale Uni- ' 

versity. i City and State 


_ EE eee ne ne nee 


Eastman X-ray Illuminators promote 
efficiency in the interpreting room. Light 
equal to daylight or that of expensive 
mercury vapor lamps is provided by a 
Mazda daylight bulb, a scientifically de- 
signed reflector, and flashed opal glass. 
Proper intensity and perfect diffusion of 
the light sharply disclose minute detail. 


The radiographs are held in place by a 
single rod with adjustable tension at the 
top. This improvement makes it easier to 
place the radiographs properly and saves 
time. See the 14” x 17” (vertical) Eastman 
X-ray Illuminator at your dealer’s. 


EASTMAN KODAK COMPANY, Medical Division 
341 State Street, Rochester, N. Y. 


Kindly send me a free copy of ‘X-rays in Medicine,’’ which deals 
with the practical side of radiography and includes a complete catalog 
of Eastman X-ray Films and Supplies. 


umner anid Strect ........-.-...-.....-.-. ete te AU tak ata se wae aa alana aoe eae 

























The annual banquet of the Pennsylvania Association recently was another big success from the social 


standpoint. 


greater number. This final value of “B” 
may be called “C” and will be a whole 
number expressing the patient capacity of 
the ward. 


Wards, Children 

Proceed precisely as for adult wards, 
except that 70 is replaced by 60, 700 is 
replaced by 600, and 20 is replaced by 195. 

Nurseries 

Proceed precisely as for adult wards, 
except that 70 is replaced by 16, 700 is 
replaced by 160, and 20 is replaced by 3. 

“In adopting the above minimum 
area and cubic contents dimensions 
the committee is not assuming any 
particular ceiling height but merely 
specifying the minimum of square 
feet and cubic feet in each classifica- 
tion; for example, the capacity of a 
ward is to be based on no less than 
70 square feet of floor area and 700 
cubic feet per patient, but if in any 
such ward the ceiling height were 
very low, the square footage per pa- 
tient would be proportionately in- 
creased. 
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In computing the patient capac- 
ity rating in any classification, the 
capacity rating would be unaffected 
if the auxiliary areas for that class 
equalled or exceeded the stated mini- 
mum, but if the auxiliary area falls 
below the stated minimum then the 
bed capacity rating should be propor- 
tionately reduced. 

“In stating the patient capacity 
rating of a hospital it is not sufficient 
simply to state the total patient ca- 
pacity rating. In order to clarify the 
statement of the patient capacity 
rating of a hospital it is necessary to 
state the number of patients in each 
of the following classifications: 
Room, single; wards, adult, single- 
bed cubicles; wards, adult; children’s 
wards, open or cubicle; and nurseries 
(for new-born babies). 

“Any room having more than one 
bed is to be regarded as a ward. 

“In answer to the question, ‘Shall 
the following types of rooms be in- 
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cluded in rating capacity,’ the com- 
mittee acted as indicated after each 


question”: 

(a) So-called quiet rooms......... Yes 
(5) aesstION “TOOMS: «6 sss csis os Yes 
(c) Receiving ward (first-aid) beds. No 
(d) Anesthesia recovery rooms..... No 
RC): SDD TOOMBS >: occ ca bee wees No 


(f) Any other rooms equipped with 
beds not regularly used for pa- 
RAEINON: Pisa teisunin wie eave lo wie b oie,e 7016 No 


U. S. HOSPITALS 


United States government hospitals 
have increased from 71 to 288, since 1923, 
according to A. M. A. figures. The bed 
capacity has grown just about seven-fold, 
from 8,827 beds to 63,581. In the same 
time state hospitals have increased from 
232 to 581 and their bed capacities from 
189,049 to 405,309. 
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“CRIPPLED CHILDREN” 


“Crippled Children, Their Treatment 
and Orthopedic Nursing” is a recent book 
by Earl D. McBride, B. S., M. D., 
F. A. C. §., which will supply those in- 
terested much valuable information. So- 
cial workers, the orthopedic surgeon, the 
nurse and crippled children’s societies will 





CHARLES A. WORDELL 


Superintendent, St. Luke’s Hospital, 
hicago 


Wordell New Head ot 
Chicago Group 


Charles A. Wordell, superinten- 
dent, St. Luke’s Hospital, was named 
president of the Chicago Hospital As- 
sociation at its meeting in the new 
Chicago Lying-In Hospital, May 2. 
Election was unanimous following the 
report of the nominating committee 
headed by E. S. Gilmore, superinten- 
dent, Wesley Memorial Hospital. 

Other officers elected with Mr. 
Wordell include Veronica Miller, su- 
perintendent, Henrotin Hospital, vice- 
president, and C. T. Johnson, Wash- 
ington Boulevard Hospital, secretary- 
treasurer, both re-elected. 

J. Dewey Lutes, superintendent, 
Lakeview Hospital, president of the 
association for three years, under 
whose administration the organization 
and the development of the group was 
carried on, received a rising vote of 
thanks for his highly successful ef- 
forts and was named a member of the 
executive committee with Mary Wat- 
son, superintendent, Grant Hospital, 
and Sister Veronica, superintendent, 
Mercy Hospital; Asa S. Bacon, super- 
intendent, Presbyterian Hospital; Mr. 
Gilmore, Mr. Johnson, Rev. Bauern- 
feind, superintendent, Deaconess Hos- 
pital, and E. E. Sanders, superinten- 
dent, Ravenswood Hospital 

An informal report concerning or- 
dinances and laws affecting Chicago 
hospitals was presented by John C. 
Dinsmore, University Clinics, and 
Miss Miller gave a report\of the ac- 
tivities of the local committee on Na- 
tional Hospital Day. 

Following the brief meeting, mem- 
bers of the association inspected the 
new plant of the Chicago Lying-In 
Hospital and were served refresh- 
ments. 

This association has an important 
program outlined, and in number of 
hospitals and scope of activities it 
promises to be an important factor in 
the further improvement of hospital 
administration. 
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Ozonite 
assures 


added life to 


hospital 
linens 


WwW 


Try Ozonite in your washroom 
for a few months and compare 
results. [t will soon convince 
you that linens are safer in 
its care. 





PROCTER & GAMBLE, 


No hospital would knowingly run the 
risk of having its linens wear out pre- 
maturely because of improper treat- 
ment in the washroom.. Yet there is 
real danger of this if the soap used is 
unfit for its purpose, or if washroom 
workers are inexperienced or careless. 


Even in inexperienced hands, Ozonite 
brings surprisingly good results. It 
washes fabrics clean.. It produces 
bright, sweet-smelling work. It pro- 
tects fabric strength. It saves time, 
labor—and linens. 


Ozonite is a complete detergent. It 
needs no additional builder to help it 
wash fabrics clean. It goes into your 
washers right from the barrel. No time 
is wasted in pre-mixing. 


Ozonite dissolves more rapidly than 
most other soaps. It emulsifies and 
removes stubborn dirt faster and more 
thoroughly. It is remarkably effective 
in removing many stains. It rinses out 
more thoroughly. In every way it is 
easier on fabrics. 


Ohio 


Cincinnati, 
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What Field Offers 


“Hospital Management as a Ca- 
reer’ is a recent publication of the 
Institute for Research, Chicago, in 
its series of booklets for high school 
and college students and others un- 
decided as to their life work. This 
study was prepared under the gen- 
eral supervision of John A. Lapp, 
LL. D., widely known in the hos 
pital field as a speaker and writer, 
and presents some of the duties and 
responsibilities of a superintendent 
and kinds of preparation a hospital 
administrator must have. Material 
of this kind will stimulate interest 
in hospital administration among 
many worth while young people. 


Discounts to Staff 


One of the questions discussed at 
the 1931 Pennsylvania Hospital As- 
sociation meeting was discounts to 
staff physicians and their families. 
Dr. G. Walter Zulauf, Allegheny 
General Hospital, Pittsburgh, said 
that institution gives a 25 per cent 
discount on room rental. W. W. 
Butts, St. Luke’s Hospital, Bethle- 
hem, said that his medical board 
voted that the doctors should pay 
full rates. Asa matter of fact, how- 
ever, in this institution Mr. Butts 
said, doctors are given private room 
service and allowed to select a room 
up to $8 a day, for which the ward 
rate of $4 is charged. Above $8 a 
day the difference between $8 and 
the price of the room selected is 
charged. For instance, for a $9 
room the doctor would be charged 
$5. However, laboratory costs, op- 
erating room costs, and other charges 
are on the ward rate. H. S. Mehr- 
ing, Pennsylvania Hospital, Philadel- 
phia, said that at that institution 
staff members are cared for without 
charge up to three months, if neces- 
sary. John M. Smith, Hahnemann 
Hospital, Philadelphia, said that no 
charge whatever is made to staff 
physicians for hospital care. Other 
physicians and ministers and depend- 
ent members of their families receive 
a 25 per cent discount. University 
Hospital, Philadelphia, Mary V. Ste- 
phenson, superintendent, gives free 
service in private rooms to members 
of the visiting staff and their wives. 
Dependent members of the family 
are given a 50 per cent reduction. 
John L. Burgan, Abington Memorial 
Hospital, reported no charge for 
members of the staff, but no reduc- 
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tions for members of their families. 
Alumnae nurses receive 50 per cent 
discount. 


When Water Fails 


The importance of having more 
than one source of water supply in 
a hospital was stressed at the Ohio 
Hospital Association round table by 
Ira J. Dodge, Marietta Memorial 
Hospital, who told of instances in 
which an automobile striking a fire 
plug seriously impaired water supply 
in one hospital, while in another in- 
stitution the breaking of a main com- 
pletely “dried up” the hospital for 
five hours. During this time the in- 
stitution had to obtain water in a 
water wagon and carry it in tubs to 
various parts of the building. 


Choose Pipe Carefully 


P. J. McMillin, superintendent, 
City Hospital, Cleveland, in discuss- 
ing mechanical problems told of an 
instance where a hospital had in- 
stalled black steel pipe throughout a 
building and within 18 months had 
to replace practically every foot of 
this pipe because of corrosion, burst- 
ing, etc. Difficulties of replacement 
were increased by the fact that the 
piping had been placed behind tile, 
under concrete, etc. This institution 
has profited by this experience, Mr. 
McMillin said, and for a new build- 
ing has specified black steel pipe only 
for gas. 


Card Index Valuable 


Cleveland City Hospital has a 
card record for every piece of equip- 
ment, according to P. J. McMillin, 
superintendent. This card shows the 
name of the manufacturer, date of 
installation, purpose of the machine, 
time of inspection and similar infor- 
mation. By means of this card an 
accurate record is kept of regularity 
and promptness of inspection, and 
according to Mr. McMillin, this rec- 
ord has been extremely valuable 
from the standpoint of economical 
and satisfactory maintenance and op- 
eration of equipment. 


Group Nursing 


Western Pennsylvania Hospital, 
Pittsburgh, M. H. Eichenlaub, super- 
intendent, has had more than a year’s 


successful experience with group 
nursing, according to a statement by 
Mr. Eichenlaub to the Pennsylvania 
Hospital Association 1931 conven- 
tion. This hospital had an average 
of 250 pupil nurses in its school and 
was spending about $1,000 a year 
per student nurse. In an effort to 
reduce the student body and increase 
the graduate body, group nursing 
was begun in one of the private divi- 
sions of 16 rooms. Mr. Eichenlaub 
said that at times there has been 
some difficulty in selling this service 
to the patients and to the staff and 
to others, but in the first year of op- 
eration group nursing has broken 
even and is going to be continued, 
because if it isn’t continued it will 
be necessary to make a charge for 
the regular nursing service. 

W. F. Breitinger, Reading Hos- 
pital; Mr. Hall, Lancaster General 
Hospital, and Mr. Kohlhaas, Harris- 
burg Hospital, reported difficulties 
which necessitated their abandoning 
the plan. John M. Smith, Hahne- 
mann Hospital, Philadelphia, said 
that his hospital arranged private 
rooms in its new building so that 
group nursing would be practical, 
but after attempting for eight 
months to maintain such service the 
plan was abandoned because of lack 
of patients. Each private patient 
was told of the plan and given a 
card explaining what group nursing 
was, but at the end of eight months 
the hospital had lost $400 and it was 
discontinued. 


A New Expense 


“Radio expense, patients,” is an 
item noted in a recent hospital report, 
and the sum charged was $1,111.13. 
This is a new source of expense for 
hospitals. Developments in radio en- 
gineering have now made possible in- 
stallation of “soft speakers” in rooms, 
wards, and in semi-private rooms. In 
the latter some installations provide 
for separate ear phones if the speaker 
is not desired. Some hospitals offer 
patients a choice of four programs 
and others two choices. One hospital 
purchases a cheap type of earphone 
and has an arrangement whereby 
damaged phones are sent back to the 
factory for repair at a flat rate. An- 
other hospital has an indestructible 
type of ear phone. At any rate, 
“radio expense” in the future will 
materially decrease, as far as upkeep 
is concerned, but it is interesting to 
note this item in annual reports. 
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Heat, Ventilation And Hot Water Service Johnson Controlled 


the building are under Johnson Thermostat Control, auto- 


The extensive use of Johnson Heat & Humidity Control in 
matically producing the correct temperature of ventilating 


hospitals, and the additional Johnson Thermostat Control 


services furnished, is again exemplified by the Johnson in- air. In addition, Johnson Insertion Thermostats are in the 
stallation in the Fifth Avenue Hospital, New York City. hot water service heaters, automatically controlling the 

bah hot water service supply at the uniform degree of temper- 
Johnson Control is here on the direct radiation in main ature demanded. Johnson Service in hospitals applies to 
rooms of this hospital building; Johnson Wall Thermos- every temperature control requirement, providing every 
stats operating sylphon valves on individual radiators; au- practical convenience and advantage, including a valuable 
tomatically maintaining an accurately even room temper- hospital maintenance economy as against otherwise ex- 
ature throughout the day and night as desired, and in the cessive high costs. 


same manner producing a fuel saving 
by preventing heat waste, so general 
with manual attention to radiators. 
The three fan systems of ventilation in 


| JOHNSON SERVICE COMPANY 
Established 1885 
149 E. Michigan MILWAUKEE. WIS. 
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Less Surgery and Medicine 
Predicted in 1941 


More Obstetrical Service Foreseen, Also Greater 
Utilization of Health Inventorium Idea; Auto 
Accidents Loom as Even More Serious Problem 


NE of our commonest faults as 
a nation is to blame all our 
troubles on the recent severe 
financial and industrial depression. It 
was common during the war year of 
1918, while wearing Uncle Sam’s 
khaki in France, for us to hear the 
French expression very frequently, 
“C’est la guerre,” which, literally 
translated,@means, “It is the war.” 
This expression was used to explain 
the high price of eggs, poor train 
service, women barbers, crowded 
hotels and rotten coffee. Undoubtedly, 
many of our financial problems have 
been aggravated and become much 
more serious because of the financial 
depression, but some of our problems 
are undoubtedly due to our own lack 
of foresight. 

Ten years ago, you will remember, 
practically all hospitals were crowded 
and an enormous amount of surgical 
work was being done. The work of 
the maternity department was one of 
the smaller phases of hospital activity 
and industrial accident victims were 
just getting out of the hands of the 
shyster lawyers and coming under the 
administration of the industrial com- 
mission. Perhaps we should take a 
step further back for a glance at the 
hospital of 20 years ago, when, older 
hospital administrators tell us, most 
hospitals were only boarding houses 
for the sick and some of them not 
even good boarding houses. Labora- 
tory work, if done at all, was then the 
part-time work of a physician, who 
usually had had no special training 
for it. X-ray work was confined al- 
most entirely to fractures. If you 
discuss the matter with the older gen- 
eral practitioners on your staff, they 
will tell you that 20 years ago they 
were usually very busy in the summer 
months taking care of infants with 
stomach and bowel trouble. This 
phase of the medical practice has al- 
most disappeared, because a modern 
mother is much better informed as to 


From presidential address, 1931, Ohio Hospital 
Association meeting. 
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By FRANK W. HOOVER 


Superintendent, Memorial Hospital, Elyria, O. 


how to feed her baby, clothe it, and 
is also educated as to the importance 
of its getting plenty of fresh air and 
sunshine. 

Soon after the return of surgeons 
from war service there was a large 
amount of surgical activity. A large 
proportion of which undoubtedly was 
necessary, but the removal of appen- 
dices became a fad. The improve- 
ment in X-ray technique in soft tissue 
work has aided the surgeon very 
greatly in the past few years in mak- 
ing his decision as to whether surgery 
was necessary; especially in infections 
of the gall bladder and abdominal 
growths. The steadily improving 
standards in the work of clinical and 
pathological laboratories has still fur- 
ther reduced the amount of surgery. 

Hospitals fortunate enough to have 
famous surgeons as members of their 
staffs have their surgical beds well 
filled, but in many of our hospitals 
the problem of the vacant surgical 
bed, which is not carrying its part of 
the overhead, is a serious problem. 


Tue vast amount of educational 
public health work that is being done, 
to my mind, will steadily decrease 
the amount of medical work that will 
need to be done in hospitals. The 
man in the street will recognize the 
early symptoms of physical trouble 
and will be relieved by changing his 
diet, increasing his recreational activi- 
ties or by lessening his work or social 
activities. We, of the hospital ad- 
ministration field, then, are faced with 
the problem that our surgical activity 
undoubtedly is decreasing and as pre- 
ventive medicine becomes more effec- 
tive, our medical work undoubtedly 
will decrease. What then will be the 
future activity of our hospitals? 

The safety campaigns and accident 
prevention work have reduced the 
number of industrial accidents until 


_ this phase of hospital work is becom- 


ing one of our minor activities. 
The first hopeful sign from the 
standpoint of hospital activity is the 


growing amount of obstetrical work. 
Because of the protection to both 
mother and baby, because of the avail- 
ability of instruments should repair 
be necessary and because of the bene- 
ficial effect of getting the mother 
away from the home worries, obstetri- 
cal work is constantly increasing in 
hospitals. This increase in obstetrical 
work is based on the soundest of rea- 
sons and we should expect a still 
further increase in the percentage of 
babies which are born in hospitals. 

Another large phase of hospital 
work, which shows no signs of de- 
creasing, is the caring for victims of 
automobile accidents. As long as we 
have fast-moving automobiles racing 
along the highways, with the public 
clamoring for speed and still more 
speed, we will undoubtedly have a 
large amount of hospital work to be 
done for automobile accident victims. 
The financing of this work is prob- 
ably our most urgent problem as an 
association. 

Some time ago the American Col- 
lege of Surgeons attempted to estab- 
lish in our hospitals, the health in- 
ventorium. It was discovered that we 
were not ready for it at that time and 
we are not ready for it yet, but just 
as sure as preventive medicine and 
public health education are taking the 
place of a large amount of the medi- 
cal profession’s curative efforts, this 
plan will come. The health inven- 
torium is an annual audit of health, in 
which the hospital furnishes X-ray 
and clinical laboratory facilities and 
examining space, where its doctors’ 
staff may carry out a complete physi- 
cal examination on patients and 
where both hospital and doctor col- 
lect a fixed fee. We are not ready 
for this change at the present time, 
but unless I fail in reading signs, the 
hospital of 1941 will be devoting a 
large amount of space and energy to 
the health audit or inventorium. 

Rev. Philip Vollmer, retiring presi- 
dent of 1930, gave us a splendid ad- 
dress on the humanizing of hospital 
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personnel. This is another vital 
problem, which looms much larger 
to the man in the street than it does 
to the superintendent in his or her 
office. A recent article in the “Out- 
look” takes the famous hotel slogan, 
“The Guest Is Always Right,” and 
ridicules our hospitals by using the 
title “The Patient Is Always 
Wrong.” This author's point of 
view seems to be that patients are 
needlessly irritated by hospital dis- 
cipline. She comments on_ being 
awakened at daylight to have her 
face washed, when breakfast was not 
served until two hours later, com- 
mented on the fact that it took a 36- 
hour argument to get an electric fan 
put in her room, and, although the 
weather was extremely hot, after an- 
other 24 hours of argument, she was 
unable to get the rubber sheet re- 
moved from her bed. The author 
evidently is trying to be fair, because 
in defense of the hospital she said 
that “the patient who enters the hos- 
pital nowadays can be fairly sure that 
he will not die, because about 97 per 
cent of modern hospital patients live 
to be discharged. While subjecting 
oneself to hospital discipline may be 
unpleasant, undoubtedly it will im- 
prove his health and may improve his 
nerves.” She concludes the article 
by saying that “some of the hospital 
rules and regulations which are now 
in effect are left over from the time 
when men and women were forced 
to be nurses as a punishment for hav- 
ing been sentenced to the work: 
house.” Other rules, she feels, have 
been made for the sake of building 
up the incompetent doctor’s ego 
through demanding constant ‘visible 
signs of inferiority from the nurses. 
“The patient is, in brief, immersed in 
an atmosphere where routine is far 
too often substituted for the very in- 
telligence which nursing school heads 
are demanding in students nowadays, 
and by which they have raised the 
standard of the nursing profession so 
admirably.” 
a 


CHURCH HOSPITALS 


Illinois leads the country in hospitals 
conducted by churches and religious or- 
ganizations, according to 1931 A. M. A. 
figures, with 93. New York is second 
with 86, Wisconsin third with 57. Ohio 
has 49, Pennsylvania 47, Iowa 45, Minne- 
sota 41 and California 40 church hospitals. 


—_——g———— 


SOMETHING WRONG HERE 


A representative of a hospital whose 
building is only a few years old reported 
to the Ohio Hospital Association that 
brass pipes installed when the building 
was opened are showing signs of corro- 
sion and wear. No explanation could be 
offered for this by the group except that 
perhaps other types of material than 
brass had been used in the manufacture 
of the pipes. 
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Economy and Trustees Hold 
Interest of Kentuckians 


CONOMIES and trustees’ prob- 

lems were among those featured 
at the third convention of the Ken- 
tucky Hospital Association at Louis- 
ville, May 4 and 5. This convention 
gave evidence of steady progress of 
the group and of the continued inter- 
est in it of medical men and state 
health department. 

Lake Johnson, superintendent, Good 
Samaritan Hospital, Lexington; Dr. 
E. J. Murray, superintendent, Julius 
Marks Sanatorium, Lexington, and 
J. Ernest Shouse, superintendent, 
Louisville City Hospital, were among 
those speaking on hospital economies, 
and the discussion in each case indi- 
cated widespread interest. An inter- 
esting argument developed as to 
whether or not a_ superintendent 
should “snoop” on Sunday afternoons 
in order to make certain that greater 
linen supplies than necessary were be- 
ing stored on the floors. Attention to 
regular inspection of mechanical 
equipment and plumbing, constant 
use of requisitions and constant su- 
pervision were stressed by the differ- 
ent speakers as highly important in 
reducing breakage and repair bills. 

Trustees’ problems were introduced 
at a round table by John A. McNa- 
mara, Modern Hospital, with J. D 
Burge, president, Norton Memorial 
Infirmary, and Lawrence B. Craig, 
president, Kosair Crippled Children’s 
Hospital, both of Louisville, giving 
practical comments on responsibilities 
of trustees and their relation to the 
hospital administration department 
and to the medical staff. 

Following a history of the work of 
the joint hospital committee composed 
of representatives of staffs of twelve 
hospitals of Jefferson county by Dr. 
Siegel Frankel, an unusual paper, 
“Believe It or Ask Me Another,” was 
given by Matthew O. Foley, Hos- 
PITAL MANAGEMENT, who cited a 
dozen highly unusual occurrences 
which he said had a bearing on turn- 
over of superintendents, per capita 
cost and similar questions. Pauline 
Parr, director of social work, Louis- 
ville City Hospital, outlined in an in- 
teresting way the activities of her de- 
partment and traced these activities 
against the historical background of 
the second medical school in the 
United States which is part of the 
first municipal university in the coun- 
try. 
Other interesting topics that evoked 
discussion were: case records, Dr. 


Scott D. Breckinridge, St. Joseph’s 
Hospital, Lexington; small hospital, 
Dr. John H. Blackburn, Bowling 
Green; community hospital, Florence 
M. Doe, superintendent, Community 
Hospital, Glasgow; post graduate 
courses for nurses, Stella Masterson, 
St. Anthony’s Hospital, and Louree 
Pottinger, Baptist Hospital, Louisville; 
dietetics, Aila Pugh, City Hospital, 
Louisville; obstetrics, Dr. Alice N. 
Pickett, Louisville; small hospital and 
the general practitioner, Dr. Haynes 
Barr, Owensboro; National Hospital 
Day, Mrs. Madge Hamnette, super- 
intendent, Children’s Free Hospital, 
chairman for Kentucky, and Dr. Ed- 
ward T. Thompson, administrator, In- 
diana University Hospitals, Indian- 
apolis, chairman for Indiana. 

Much of the credit for the suc- 
cessful convention goes to Agnes 
O’Roke, superintendent, Kosair Hos- 
pital. 


Dr E. W. WILLIAMSON repre- 
sented the American College of Sur- 
geons at the convention and Dr. B. 
W. Caldwell participated as a repre- 
sentative of tHe American Hospital 
Association. 

Those who added materially to the 
discussion of various questions includ- 
ed Dr. William Barnett Owen, presi- 
dent, Joint Hospital Committee, and 
orthopedic surgeon; Dr. J. Garland 
Sherrill, director, department of 
health, Louisville, and Dr. A. T. Mc- 
Cormack, secretary of the state board 
of health. 

A stimulating address on the his- 
tory of medicine and of hospital serv- 
ice was presented by Dr. Louis Frank 
at the banquet, another feature of 
which was the appearance of a 
famous jug band. 

Dr. John R. Wathen presided at 
the various sessions, assisted by Dr. 
Murray, Miss O’Roke and Dr. J. 
Ernest Fox, superintendent, Central 
State Hospital, Lakeland. Among 
those discussing the papers was Dr. 
Paul A. Turner, superintendent, State 
Tuberculosis Sanatorium, Louisville. 

—_——<——__— 


FEWER SCHOOLS 


In 1930, according to A. M. A. reports, 
there were 1,764 schools of nursing ac- 
credited by states. This is a decrease of 
50, compared with figures obtained by the 
same association in 1926. This is signifi- 
cant, since there had been an increase of 
about 230 schools from 1923 to 1926, 
judging from returns to questionnaires sub- 
mitted by the A. M. A. for those years. 
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ALLEGHENY GENERAL HOSPITAL 
Pittsburgh, Penna. 
Electrical Work by Architects 
Lord Electric Co. Dr. G. Walter Zulauf, Supt. York & Sawyer. 


Cons. Engineer, Clyde R. Place New York City 


A GREAT ACHIEVEMENT 
AN INSTALLATION OF DISTINCTION 


This new and greater Allegheny General Hospital at Pittsburgh, 
superb in its architectural beauty, the last word in hospital efficiency, 
is equipped throughout with the very latest and most complete Sig- 
naling System, developed by The Holtzer-Cabot Electric Company. 


THE HOLTZER-CABOT ELECTRIC COMPANY 
BOSTON CHICAGO 


OFFICES IN ALL | PRINCIPAL CITIES 


See Sweet’s — Pages D6122-6165 
PIONEERS IN HOSPITAL SIGNALING SYSTEMS 
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COMMUNITY RELATIONS 


A. H. A. Invites All Hospitals to 
Seek Hospital Day Award 


Materials, Such as Printed Matter, Photographs, 
Newspaper Clippings, Should Be Sent to 
Association Offices for Consideration by Committee 


HE American Hospital Associa- 

tion cordially invites every hos- 

pital which has arranged a pro- 
gram for National Hospital Day, 
May 12, to send clippings, photo- 
graphs, printed matter and other ma- 
terial relating to its program to the 
Association office, 18 East Division 
Street, Chicago, for consideration in 
the annual award of the A. H. A. 
certificate. 

The material wil be displayed at 
the A. H. A. convention in Toronto 
and ‘will be used by the National 
Hospital Day Committee in deter- 
mining the hospital to receive the 
award. 

Hospitals desiring to submit mate- 
rial should consider these sugges- 
tions: 

The material should be enclosed 
in a folder or cover. 

All clippings, photographs, print- 
ed programs, etc., should be pasted 
in place. 

A summary of the hospital’s pro- 
gram, including methods of pub- 
licity, details of program, number in 
attendance, etc., should be included. 

The material should be at the office 
of the American Hospital Associa- 
tion within a month after May 12. 

No material will be returned un- 
less specifically requested and neces- 
sary postage enclosed. 

Address material to “National 
Hospital Day Booth, American Hos- 
pital Association, 18 East Division 
Street, Chicago, III. 

President Hoover again demon- 
strated his personal interest in the 
work of hospitals and in the observ- 
ance of National Hospital Day when 
on April 13, his busiest day since he 
assumed office, he granted an inter- 
view to representatives of the Ameri- 
can Hospital Association and of the 
National Hospital Day Committee, 
in the executive suite, White House 
Grounds, Washington, D. C. Dr. 


Di 





Photograph taken as representatives 
of American Hospital Association left 
White House executive offices after 
conference with President Hoover. 
Left to right, Father Garesche, Dr. 
Sexton, Mr. Foley. 


Lewis A. Sexton, superintendent, 
Hartford Hospital, Hartford, Conn., 
president of the association, headed 
the A. H. A. delegation, which in- 
cluded the Rev. E. F. Garesche, 
S. J., Catholic Medical Mission 
Board, New York, and Matthew O. 
Foley, Chicago. President Hoover 
spent several minutes talking about 
the work of hospitals and said that 
he would be very glad to prepare a 
special letter to Dr. Sexton urging 
the public to visit a hospital on. May 
12. News services carried informa- 
tion about the conference to news- 
papers in many parts of the country, 
and a reference to the meeting was 
carried on part one of the New York 
Times and New York American, 
among other papers. 





“Hospitals are now carrying a 
heavy burden,” said Mr. Hoover’s 
statement, “being pressed by ever 
more patients and for more free serv- 
ice. They are meeting the demands 
made upon them courageously, but 
this year particularly they need the 
cooperation and support of the 
public. 

“It is particularly fitting to call 
the attention of all the people at this 
time to these conditions as May 12 
is National Hospital Day, a day set 
apart for every one to visit and be- 
come familiar with what their hos- 
pitals are doing‘and what they mean 
to their respective communities.” 

As National Hospital Day ap- 
proached, the American Hospital As- 
sociation confidently looked forward 
to a widespread observance by hos- 
pitals in all parts of the continent. 
Nearly 6,000 individual leaflets con- 
taining suggestions for programs and 
publicity had been distributed, 
through the cooperation of state and 
sectional hospital associations, and an 
extensive series of radio announce- 
ments, over lengthy networks, has 
been provided to supplement and 
make more effective the individual 
efforts of the hospitals. 

National Hospital Day has grown 
each year since it was first observed 
and it is expected that this year’s ob- 
servance will materially help in mak- 
ing the people in hundreds of com- 
munities better acquainted with the 
service their hospitals perform and 
the difficult problems hospitals con- 
stantly face. 

E. R. Squibb & Sons again co- 
operated with the National Hospital 
Day Committee by making four an- 
nouncements about National Hos- 
pital Day which urged the public to 
visit the local hospitals. This pro- 
gram was sent out over WOR, New- 
ark, under the direction of John B. 
Gambling, who has gathered a large 
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ANOTHER OF THOSE REALLY GENUINE TESTIMONIALS OF TRUE WORTH 

















Ca ore Cm am all cm ses 


MILWAUKEE COUNTY HOSPITAL CHOOSES 


SPRING 


The one mattress that offers most...in Sleep that 


— ws YS oo is fully restful...in Value that is long lasting. 


Forty years in the process of perfection, Spring- Air is the only spring con- 
struction that is absolutely noiseless, permanently locked, rubber-like in its 


flexibility, double tempered and unconditionally guaranteed for twenty years. 


Master Bedding Makers of America 
Pi el Ge On Ie ESS POON POF ok E> ¥ PR ION Cf P AL G.- Fuk fies 


The secretary at Holland, Michigan will direct inquiries to the nearest source of supply 
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audience during the past few years. 
The program ran from 6:45 to 8 
a. m., May 11 and 12, and during 
each of these periods two announce- 
ments concerning National Hospital 
Day were made. The Squibb com- 
pany, in notifying the National Hos- 
pital Day committee of this coopera- 
tion, said that requests for exercise 
charts in connection with this pro- 
gram have been received from such 
distant points as Florida, Canada and 
west of the Mississippi. 

The Wheatena Corporation was 
another addition to the list of radio 
program sponsors who mentioned 
the work of hospitals and National 
Hospital Day in a chain broadcast. 
This announcement was made May 
10. S. M. A. Corporation, Cleveland, 
also arranged a chain radio announce- 
ment. 

Another new type of cooperation 
is indicated in the following an- 
nouncement : 

“Hospitals throughout the country 
will celebrate May 12 as National 
Hospital Day. The day will com- 
memorate the wonderful work of 
Florence Nightingale, angel of mercy 
in the Crimean war and an important 
factor in the development of modern 
hospital service. There is no better 
time to remember your loved ones in 
hospitals with a warm and cheery 
greeting by Western Union.” 

A special telegraph blank, similar 
to those used at Christmas, Easter, on 
birthdays, etc., may be prepared for 
National Hospital Day, a representa- 
tive of the company states. 

Through error the National Hospi- 
tal Day committee announced that 
the moving picture film showing inci- 
dents in the life of Florence Nightin- 
gale was available through the cour- 
tesy of the Metropolitan Life Insur- 
ance Company. What was offered is 
a series of still pictures for use in a 
device that automatically flashes these 
pictures on the screen. 

cacilldiiama ei 
DEPARTMENTS GROW 

Hospital laboratory departments have 
increased by 1,214 since 1923, according 
to figures recently published by the Amer- 
ican Medical Association. These show that 
there were 3,035 hospitals in 1923 with 
laboratory service acceptable to the A. M. 
A., while the returns for 1930 indicate 
that 4,249 hospitals now have such de- 
partments. X-ray departments showed an 
even greater increase, from 2,841 in 1923 
to 4,523 in 1930. In 1923 there were 
2,091 hospitals with physical laboratory 
departments, while the figure for 1930 
was 2,236. 

——— 


LIQUOR LAWS 


A publication of regulations relating to 
permits for intoxicating liquors, effective 
April 1, 1931, is for sale by the Superin- 
tendent of Documents, Washington, 
D. C., price 40 cents. 
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Books and Pamphlets on Florence Nightingale 


(Compiled by the Hospital Library and Service Bureau, American Hospital Association) 


Adams, E. C., and Foster, W. D.: 
Heroines of Modern Progress. 1922. Mac- 
Millan, New York City. (Character 
sketch p. 120-140.) $1.50. 

*Aikens, Charlotte A.: Lessons from 
the Life of Florence Nightingale. 1915. 
Lakeside Publishing Co., New York City. 
Paper, 40c. 

*Aldis, M.: Florence Nightingale: An 
Appreciation. 1914. National Organiza- 
tion for Public Health Nursing, New York 
City. Paper. 

Andrews, Mrs. Mary R.: Lost Com- 
mander — Florence Nightingale. 1929. 
Doubleday, Doran & Co., Garden City, 
N. Y. $3.00. 

Brainard, Annie M.: Evolution of Pub- 
lic Health Nursing. . 1922. Saunders, 
Philadelphia. (Florence Nightingale, p. 
85-101.) $3.00. 

Buehler, J. R., and Allison, S. B.: 
Grace Darling and Florence Nightingale. 
A. Flanagan Co., Chicago. 10c. 

*Carey, Rosa N.: Twelve Notable Good 
Women of the Nineteenth Century. 1900. 
Dutton, New York City. 

*Cook, Sir Ed. T.: 
Nightingale. 2 v. 1913. 
York City. $7.50. 

*Cook, Sir Ed. T.: Short Life of Flor- 
ence Nightingale; with additional matter. 
1925. Macmillan, New York City. $3.50. 

*Curtis, W. E.: Around the Black Sea. 
1911. Doran, New York City. (Florence 
Nightingale, p. 313-324.) 

Dock, Lavinia L., and Stewart, Isabel 
M.: Short History of Nursing. 1920. 
Putnam, New York City. (Florence 
Nightingale, p. 117-141.) $3.50. 

Elliot, G. ed.: Florence Nightingale 
Tableaux. 1920. MacMillan Co. Paper, 
30c. 

Goodnow, Minnie: Outlines of Nurs- 
ing History. 1923. Saunders, Philadel- 

hia. (Florence Nightingale, p. 63-92.) 


Life of Florence 
Macmillan, New 


Eleanor F.: Florence Nightin- 
1920. Macmillan Co., New York 
City. $1.40. 

**Hallock, Grace T., and Turner, C. B.: 
Health Heroes— Florence Nightingale. 
1928. Metropolitan Life Insurance Co., 
New York City. Paper, free. 

Holmes, Marion: Florence Nightingale: 
A Cameo Life Sketch. 1912. Women’s 
Freedom League, London, England. 

*Is That Lamp Going Out? To the 
Heroic Memory of Florence Nightingale. 
1911. Hodder, New York City. 

Lady with the Lamp and Her Inher- 
itors. n. d. National Organization for 
Public Health Nursing, New York City. 

Mabie, H. W.: Heroines That Every 
Child Should Know. 1915. Grosset, 
New York City. $1.00. 

McFee, Mrs. Inez N.: Story of Florence 
Nightingale. 1912. F. A. Owen Publish- 
ing Co., Dansville, N. Y. Paper. 15c. 

McKenna, Stephen: While I remember. 
1921. Doran, New York City. $3.50. 

*Matheson, Annie: Florence Nightin- 
gale: A Biography. 1914. T. Nelson & 
Sons, New York City. $1.25. ; 

Pennock, Meta R., ed.: Makers of 
Nursing History. 1928. Lakeside Pub- 


*Out of print and may be bought through 
second-hand dealers. 

**The Metropolitan Life Insurance Company, 
New York City, will furnish a strip of pictures, 
“Life of Florence Nightingale,"’ free to hospitals 
and schools of nursing equipped to show it, with 
sufficient booklets, ‘‘Health Heroes,’’ for general 
distribution. 


lishing Co., New York City. 
Nightingale, p. 20-21.) $1.50. 

Pollard, Eliza F.: Florence Nightin- 
gale, the Wounded Soldier’s Friend. 1911. 
Partridge, London, England. 

Quiller-Couch, Sir A. T.: Roll Call of 
Honor: A New Book of Golden Deeds. 
1915. T. Nelson & Sons, New York 
City. $2.50. 

Quiller-Couch, Sir A. T.: Victors of 
Peace. 1928. T. Nelson & Sons, New 
York City. 60c. 

Reed, Myrtle: Happy Women. 1913. 
Putnam & Sons, New York City. $1.50. 

Reid, E. G.: Florence Nightingale: A 
Drama. 1922. MacMillan, New York 
City. $1.25. 

Richards, Mrs. Laura E. (Howe): 
Florence Nightingale, the Angel of the 
Crimea: A Story for Young People. 1909. 
Appleton, New York City. $1.75. 

Strachey, G. Lytton: Eminent Vic- 
torians. 1918. Putnam, New York City. 
(Florence Nightingale, p. 135-204.) $3.50. 

Strachey, G. Lytton: Eminent Vic- 
torians. Garden City Publishing Co., Gar- 
den City, L. I, N. Y. $1.00. 

*Tooley, Mrs. Sarah A.: Life of Flor- 
ence Nightingale. 1917. Macmillan, 
New York City. $2.00. 

Wakeford, Constance: Wounded Sol- 
dier’s Friend. 1917. Headley, London, 
England. (Florence Nightingale, p. 152.) 

*Wentle, W. J.: Story of Florence 
oe n. d. Whittaker, New York 

ity. 

Worcester, Alfred: Nurses and Nurs- 
ing. 1927. Harvard University Press, 
Cambridge, Mass., (Florence Nightingale, 
p. 50-76.) $2.00. 

ees 


A. M. A. HOSPITAL FIGURES 


The total patient-days in 6,719 hospi- 
tals during their last fiscal year, accord- 
ing to reports received by the American 
Medical Association, amounted to 278, 
634,430 days. The number of patient- 
days in all registered hospitals for 1929 
was 265,269,590. The increase for 1930 
was 13,364,840 patient-days. During 1930 
the daily average patients in hospitals was 
763,382. The daily average in 1929 was 
726,766. 

During 1930 the number of beds in 
all types of hospitals rose from 907,133 
to 955,869, an increase of 48,736 beds. 
These figures do not include bassinets. 
The total bassinets in all types of hospi- 
tals in the United States rose during 1930 
from 47,939 to 49,584, a growth of 1,645 
bassinets. If each bassinet represented the 
same number of births as last year, the 
number of births in hospitals was approxi- 
mately 644,592. 

a 


ADHESIVE PLASTER 


The simplified practice recommendation 
of the U. S. Bureau of Standards on ad- 
hesive plaster has been reafirmed by the 
standing committee of the industry, with- 
out change, for another year, according to 
an announcement of the division of sim- 
plified practice of the national bureau of 
standards. This recommendation, which 
was instrumental in .effecting a reduction 
in the number of rolls of adhesive plaster 
from 3 to 2, and in reducing the number 
of widths of spools from 8 to 5, and their 
lengths from 23 to 13, has been in effect 
since September 1, 1928. 


(Florence 
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These Men 
will Work 
for You 


There is a group of men—good men, 
too—whose services you need. They 
will work for you without charge. You 
can call on them at any time. They will 
see to it that the supplies you use are the 
finest in the world —yet inexpensive. 


This group has made a lifelong study of 
hospital supplies. They know what ma- 
terials must go into supplies to make 
them long lived—how they must be 
designedto be efficient. They know how 





to hold down the prices so they will 
be low, and how to pack the supplies 
so they will come to you in first class 
condition—just what you asked for. 


These men are the American Hospital 
Supply Corporation. You pay nothing 
forthe services of these specialists, or for 
your freedom from worry. You pay only 
for the supplies. And you have the posi- 
tive and unqualified guarantee that they 
will olease you. What do you need? 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » 


108 Sixth Street » 
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55 














stronger aiter three years on the shelf 


than ordinary gloves when new 


HE selection of surgical gloves has of 
necessity been a choosing between 
two evils. 
Gloves were thin and weak... or 
strong but thick. There has been no 
glove in which were combined both 
thinness and strength. 

Now there is such a glove—the Miller 

Anode Glove—which, in its enhanced 
freedom and comfort, its in- 
creased factor of safety, 
represents in effect a new 
and valuable surgical tool. 
Miller Anode Gloves, despite 
their pronounced thinness and 
flexibility, are far stronger than the 
heaviest of acid-cured gloves. 

The gain in sensitivity and strength 
results from a radically different method 
of manufacture. 

In producing the ordinary dipped and 
acid- or vapor-cured gloves, the crude 
rubber is subjected to many milling proc- 
esses. Processes that tend to break down 
the rubber; to impair the fine texture 
and strength of the finished product. 

The recently developed Anode method 


_LER 
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NEW FACILITY. .|¢ 


No shelf deterioration ...these gloves are 





ECURITY 


, e100 FOR THE BLUE BAND 


makes it possible to produce gloves di- 
rectly from virgin latex or rubber milk 
... not by repeated dipping in latex, but 
by a patented deposition method which 
retains to a greater degree the original 
strength of the natural rubber. The fin- 
ished gloves are of finer texture... 
thinner . . . stronger. 

As a consequence, Miller Anode Gloves 
are stubbornly resistant to the deteriorat- 
ing effects of prolonged shelf life. They 
are stronger, by test, after two or three 
years on the shelf than are ordinary 
gloves when new. 

Administration officers faced with the 
problem of increasing operating room 
efficiency—reducing operating room 
costs—are invited to test the sturdy 
strength of the Miller Anode Glove. 

Your supply house will be happy to 
furnish samples. Before testing them, 
make sure they are genuine Miller Anode 
Gloves. Identify them by the narrow blue 
band at the wrist. The Miller Rubber 
Products Co. (Inc. ), Akron, Ohio, U.S. A. 


GLOVES 
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Wi > Wim IN HOSPITALS 


figure in the field, on June 1 will 

* succeed Steve R. Johnston, re- 
signed, as superintendent of the 
Grady Hospital, Atlanta, Ga. Mr. 
Franklin has been in the hospital field 
since 1911, when he became superin- 
tendent of Baylor University Hos- 
pital, Dallas, where he remained until 
1925. Later Mr. Franklin resumed 
service in the hospital field at Hous- 
ton as superintendent of Hermann 
Hospital and from there went to the 
Georgia Baptist Hospital at Atlanta, 
a post from which he retires to go to 
Grady Hospital. He is one of the or- 
ganizers of the Georgia Hospital As- 
sociation and was its first secretary. 
He is a former vice-president of the 
American Hospital Association. 

Francis C. Leupold, for seven 
years superintendent of St. Luke’s 
and Children’s Homeopathic Hos- 
pitals, Philadelphia, resigned, effec- 
tive April 15. During his term of 
office the two _ institutions were 
merged and a new million dollar plant 
erected. Louis I. Matthews, president 
of the hospital, has succeeded Mr. 
Leupold. 

Meda Marsh, Okmulgee, has been 
appointed superintendent of the Sa- 
pulpa City Hospital, Sapulpa, Okla., 
succeeding Opal Swanner, acting su- 
perintendent since the resignation of 
Mrs. Lucille Hill in March. 

Jessie Joyce, Cedar Rapids, has 
been appointed superintendent of the 
John McDonald Hospital, Monticel- 
lo, succeeding Miss Esther Jackson, 
resigned. Miss Joyce was for ten 
years superintendent of the Ida Grove 
Hospital. 

Pauline Bischoff has been appoint- 
ed superintendent of nurses at Lu- 
theran Hospital, Ft. Wayne, Ind. 
She has been assistant principal and 
chief instructor since 1921. 


Mrs. Rachel Praetz, Sterling, IIl., 
has been named superintendent of 
Morrison Hospital, Morrison, Ill. 

C. Willing Hare has been appoint- 
ed managing director of Bryn Mawr 
Hospital, Bryn Mawr, Pa., succeed- 
ing Dr. John H. Snoke. Daniel D. 
Test, for more than 40 years super- 
intendent of Pennsylvania Hospital, 
Philadelphia, has been named con- 
sulting superintendent of the Bryn 
Mawr Hospital. 

G. I. Harvison, formerly business 
manager of the Veterans Hospital 
at Fort Lyon, Colo., has been ap- 
pointed to a similar post at the Vet- 
erans Hospital, Knoxville, Ia. 

Rev. Charles G. Ernest has been 


J B. FRANKLIN, a widely known 
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appointed superintendent of the 
Warren A. Candler Hospital, Savan- 
nah, Ga. 

Georgia H. Riley has resigned as 
superintendent of Nichols Hospital, 
Battle Creek, Mich., and Mrs. Eliza- 
beth Nichols, for nine years super- 


J. B. FRANKLIN, 


Superintendent, Grady Hospital, 
Atlanta, Ga. 


intendent of the hospital, has re- 
turned temporarily to the post. 

Dr. J. C. Nielsen has been ap- 
pointed superintendent of the Nor- 
folk, Neb., State Hospital. 

Edna H. Howard has succeeded 
Mrs. Elsie K. Graham as superin- 
tendent of Lynchburg, Va., Hospital. 
Mrs. Graham resigned after 18 
months’ service. Miss Howard for- 
merly was assistant superintendent 
of Cambridge, Md., Hospital. 

Elsie Rick, a graduate of St. Mary’s 
Hospital school of nursing, Green 
Bay, Wis., is superintendent of the 
new Shawano City Hospital, Sha- 
wano, Wis. 

Helen Miller, a graduate of Mil- 
waukee Downer College, has been 
appointed dietitian of Waukesha, 
Wis., Municipal Hospital, of which 
Caroline Herrl is superintendent. 

Anna R. Kay recently was ap- 
pointed directress of nurses at Al- 
lentown, Pa., Hospital and will head 
the faculty of the Edward Harvey 
Memorial School of Nursing, succeed- 
ing Ada Snyder, who resigned. 

Mary J. O’Brien, of Philadelphia, 
has been appointed superintendent 
of Lebanon, Pa., Sanatorium. 

Walter L. Simpson, superintend- 


ent, Grace Hospital, New Haven, 
Conn., recently was notified of his 
promotion to the grade of lieutenant 
colonel in the Engineer Reserve 
Corps, U. S. Army. Lieut. Col. 
Simpson is a graduate of Annapolis 
and was in charge of a searchlight 
group overseas. 

William E. Proffitt has resigned 
as superintendent of Deaconess Hos- 
pital, Buffalo, N. Y., effective June 1. 
Henry T. Brandt has been named as 
Mr. Proffitt’s successor, with the title 
of managing director. 

F. C. Hilker recently assumed the 
superintendency of Ithaca Memorial 
Hospital, Ithaca, N. Y. He formerly 
was superintendent of Lutheran Hos- 
pital, New York City. 

Ida C. Smith, superintendent, Chil- 
dren’s Hospital, Boston, is among the 
few hospital administrators in whose 
honor a ward has been named. The 
Ida C. Smith ward is a surgical unit 
of 28 beds. 

Dr. John G. Benson on May 15 
became associate general superintend- 
ent of Methodist Hospital, Indian- 
apolis. He formerly was superintend- 
ent of White Cross Hospital, Colum- 
bus, O. 

Katherine McConnell resigned ef- 
fective May 15 as superintendent of 
Portage County Hospital, Ravenna, 
O., a position that she held for ten 
years. 

Dr. J. K. Shumate is now in charge 
of the Pure Air Sanatorium, Bayfield, 
Wis., resigning from a similar post 
at the Livingston County Tubercu- 
losis Sanatorium, Pontiac, Ill. Dr. 
D. W. Tripodi, formerly of the Mis- 
souri State Sanatorium, Mt. Vernon, 
has succeeded Dr. Shumate at 
Pontiac. 

Dr. Giles W. Davis, Fort Worth, 
Tex., has been appointed superinten- 
dent of the State Psychopathic Hos- 
pital, Galveston, Tex. 

Dr. O. B. Yoder, formerly assist- 
ant superintendent of Kalamazoo 
State Hospital, Kalamazoo, Méich., 
has been appointed to a similar post 
at the new state hospital, Ypsilanti. 
Dr. George Inch is superintendent of 
the Ypsilanti institution. 

Dr. H. F. Gammons, formerly in 
charge of the Niagara Sanatorium, 
Lockport, N. Y., is to be superinten- 
dent of the Lorain County Tubercu- 
losis Sanatorium, Elyria, O., effective 
June 1. This is a new institution. 

Miss Theo Clendenen, assistant 
superintendent of Fort Hamilton Hos- 
pital, Hamilton, O., has been ap- 
pointed superintendent of Coshocton 
City Hospital, Coshocton, O. 
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Gas-heated solution tanks 
for chromium plating 























HE problems encountered in solution-heating on any scale are 
quickly and economically solved by the application of gas heat. 
Gas-heated tanks last longer; modern turndown equipment keeps 
idle and waiting tanks on an economy basis. The new book “Gas 
Heat in Industry” tells how others have found gas heat ideal for 


solution-heating. Write for it. 


AMERICAN ASSOCIATION 


420 Lexington Avenue, New York 


GAS FOR HEAT WHEREVER HEAT 1S NEEDED 
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What Moving Pictures Can Do For 
Teaching in the Hospital 


This Medium of Value to Practitioners and Post-Grad- 
uate Medical Men as Well as to Undergraduates; 
Benefit to Student Nurses Also Looms Large 


By HARRY STUCKERT, M. D., F.C. A. S. 


N THIS age the moving picture 
camera is making history by re- 
cording the progress in the 

varied lines of human endeavor. It 
is a medium through which scien- 
tific, industrial, social, and economic 
activities are being constantly 
brought to the minds of the public. 
The medical profession has not been 
tardy in grasping the opportunity it 
offers for recording the progress in 
medical science, for instructing the 
student in the art of medicine, and 
for demonstrating more clearly the 
important details of technic. 


The first medical picture was pro- 
duced by P. Schuster in the year 
1897, demonstrating pathologic body 
movements. Doyen, in 1898, was 
the first to present a picture of an 
operation, and procedures in the 
fields of obstetrics and gynecology 
were first filmed by Krénig and Sell- 
heim in 1905. For the purpose of 
advancing the teaching, in order to 
more clearly demonstrate the sub- 
jects of botany and biology, the firm 
Pathé Fréres took the first scientific 
moving pictures. Flowers were shown 
as they developed from the bud, and 
the movements of microscopic ani- 
mals demonstrated, indeed, even cell 
life was visualized, with the aid of 
magnifying lens systems. 

The use of the moving picture in 
medicine is not confined to the teach- 
ing of the under-graduate, nor is it 
of value to the novice alone, but to 
the entire profession. 

To the busy practitioner, who de- 
sires to keep informed of medical 
progress, but whose time will not 
permit travel to the various medical 
centers, the pictures may constitute 
a post-graduate course—accurately 
and vividly portraying the work of 
those about whom he has read. 

A moving picture library having 
been inaugurated by the American 
College of Surgeons, it is now pos- 


Department of obstetrics, Jefferson Medical Col- 
lege and Hospital, Philadelphia. 
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Motion pictures have many 
practical uses for the hospital 
administrator, who, of course, is 
concerned in helping interns, 
nurses and others receive the 
best possible training. As 
sources of entertainment for 
convalescent patients, and for 
personnel their value is increas- 
ingly recognized. This paper 
emphasizes some of the advan- 
tages of this medium in the edu- 
cation of medical men and 
nurses, and gives some interest- 
ing facts about the history of 
medical motion pictures. 











sible for hospitals and medical so- 
cieties to obtain pictures in all 
branches of medicine. 

At the University of Berlin, in 
1922, there was established a special 
institute for the advancement of 
medical cinematography, the library 
of which, in 1928, contained 120,000 
meters of films. More than 150 
medical films are now listed in the 
catalog of the German firm Ufa. 

From historical point of view, cine- 
matographic recording of medical 
progress will have inestimable value. 
What a source of satisfaction and de- 
light it would be if we could view, by 
means of animated pictures, the ac- 
complishments of the pioneers of 
medicine and surgery. Judging from 
the interest shown in medical motion 
picture photography, I am convinced 
that the works of the masters of to- 
day will be viewed by the shining 
lights of tomorrow. The moving pic- 
ture will enable us to directly com- 
pare the methods and technic of the 
masters, and make it possible for us 
to select the most efficient procedure 
in each case. Furthermore, it will af- 
ford the operator an opportunity to 
see his own work as others see it, and 
will help him to improve or correct 
his methods, as the case may be. 


The medical student—whose cur- 
riculum is so crowded that he has 
very little time independently to 
meditate or do any extensive reading 
—asks for some means to help him 
assimilate, correlate, and digest the 
material presented at the lectures. He 
asks to have his work lightened by be- 
ing allowed to see, hear, and handle 
for himself. 

While the motion picture cannot 
take the place of the lecture, it is an 
adjunct by which the subject matter 
under discussion can be more forcibly 
demonstrated, leaving with the stu- 
dent a mental picture that will do 
much to fix permanently in his mind 
the essential points of the theme. 

The surgical clinic, while instruc- 
tive and always attractive, has lost 
much of its teaching value, as it is 
impossible for the student to see the 
living anatomy and pathology as de- 
scribed or to observe the technic in 
detail. Moreover, the surgeon fre- 
quently finds it difficult to give a con- 
nected description of the operation 
while, at the same time, endeavoring 
to keep his mind concentrated upon 
his work. 

In many surgical procedures the 
operative field is so completely hidden 
by the necessary surrounding outlay 
and assistants that all the student’s 
efforts to follow the operation are 
futile. 

Professor C. E. G. Shannon has 
definitely proved the value of the 
moving picture in overcoming this 
difficulty, especially in teaching the 
surgical aspect of ophthalmology. He 
has produced films which accurately 
demonstrate the operations of cata- 
ract extraction, muscle advancement, 
and enucleation. The projection of 
such pictures upon the screen is the 
modern and only efficient means of 
instructing a class of students or a 
body of physicians in these delicate 
and highly technical operations. 

The course of the undergraduate 
nurse consists mainly of lectures, 
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Consider the Importance 


of the Ware You Use 





Attractive, wholesome 
appearance; a vitrified, 
non-porous body; thick, 
heat-retaining walls; these 
qualities give Hall China 
the appetizing appeal, the 
easy sterilization, the hot 
service and the sturdy 
economy that answer every 
hospital requirement. 


HALLS FIREPROOF CHINA 


Secret process 


HALL CHINA COMPANY: EAST LIVERPOOL: OHIO 
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Close-up of technique movie, and 
(right) lecturer using moving pictures 


for instruction of nurses. 


which frequently are given at an hour 
when it is impossible to have the nec- 
essary materials and patients present 
for actual demonstration. By means 
of moving pictures, the student nurses 
could be shown many phases of their 
work before being called upon to ac- 
tually do the work. It could not help 
but prove interesting, instructive, and 
valuable if the inexperienced nurse 
could see demonstrated on the screen 
the care given to a bed patient, tem- 
perature taking, preparation of the 
various solutions, arranging for surgi- 
cal dressings, setting up of the operat- 
ing room (emphasizing the necessary 
precautions it entails), and many 
parts of their future daily routine. 

The field of obstetrics offers great 
possibilities for the employment of 
motion pictures in teaching, as it is 
often impossible actually to present 
the proper patients at a given lecture 
hour. Moreover, deliveries requiring 
instrumentation, manipulation, and 
surgical intervention are accomplished 
in such a manner as to prevent the 
student from seeing and fully appre- 
ciating the maneuvers and technic 
required. 

Dr. DeLee has devoted much time 
to medical picture work. His obstetri- 
cal pictures show complications of 
pregnancy, the different types of de- 
liveries, and pathological lesions exist- 
ing in both mother and baby, and in 
demonstrating the low Cesarean sec- 
tion he has employed the ultra mod- 
ern “talking” pictures. 

In the department of obstetrics in 
the Jefferson Medical College Hospi- 
tal I have taken a set of films showing 
the care given to patients in the ante- 
natal clinic, the different types of de- 
liveries (including the classical 
Cesarean section performed under a 
general anesthetic and the low section 
under local anesthesia), the immedi- 
ate care of the babies’ eyes, care of 
the breasts, and a scene in the well 
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“The theoretical course of 
the undergraduate nurse con- 
sists mainly of lectures, which 
frequently are given at an hour 
when it is impossible to have the 
necessary materials and patients 
present for actual demonstra- 
tion. By means of moving pic- 
tures, the student nurses could 
be shown many phases of their 
work before being called upon 
actually to do the work. It 
could not help but prove inter- 
esting, instructive and valuable 
if the inexperienced nurse could 
see demonstrated upon the 
screen the care given to a bed 
patient, temperature taking, 
preparation of the various solu- 
tions, arranging for surgical 
dressings, setting up of the 
operating rooms (emphasizing 
the necessary precautions it en- 
tails) and many parts of her fu- 
ture routine.” 











baby clinic. These pictures have been 
viewed by the committee of the 
American College of Surgeons, which 
body spoke complimentary of many 
of the views. The films have been 
shown before medical societies in 
many states, as far west as in Seattle, 
Wash. The Children’s Bureau of 
the United States Department of La- 
bor secured a copy of some of the pic- 
tures, and the state of West Virginia 
requested one complete copy. This 
is convincing evidence that moving 
pictures are instructive, and that they 
have their place in medicine. 

Quite recently Professor P. B. 
Bland and Dr. Leopold Goldstein de- 
veloped a micro-cinematographic film, 
which beautifully demonstrates the 
morphology and motility of the 
trichomonas vaginalis—the organism 


secured from patient who complained 
of vaginitis. 

In the field of research, Seidentopf, 
Ries, Brous, Reicher, and Scheffer 
have laid much emphasis upon the use 
of the moving picture in microscopic 
study, strongly advocating its employ- 
ment from the fact that, thus, “What 
can be seen through the microscope 
by one individual can be revealed be- 
fore a large collection of students at 
one and the same time.” Likewise, 
the accomplishments in experimental 
medicine can be recorded on the film 
and the pictures utilized with great 
satisfaction as a means of instruction. 


Much progress has been made in 
colored photography, and since Von 
Schubert successfully produced the 
first medical colored film, many others 
have followed in his footsteps. At 
the present time, this branch of 
“filming” is not entirely satisfactory 
or practical unless one uses the stand- 
ard size film, which greatly adds to 
the already high cost of moving pic- 
ture production. 

This matter of cost again offers an 
objection to the use of the slow-mo- 
tion picture, which is the most prac- 
tical for teaching purposes as it al- 
lows the picture to be lectured upon 
while in motion. 

In conclusion, I would again em- 
phasize that the employment of mo- 
tion pictures in medical teaching ren- 
ders valuable support to the lecture, 
and that it will help the medical stu- 
dent and nurse to overcome many of 
their difficulties. 


Rererences: J. F. Montague: Eye, Nose @& 
Throat Monthly, July, 1927; Jour. Iowa Med. 
Soc., June, ; N. Y. State Jour. Med., Feb. 

. H. Albee: Med. Jour. & Rec., 

C. E. G. Shannon and W. J. Har- 

Am. Ophth. Soc., Vol. xxvi, 1928. 

J. Sarnoff: N. Y. State Jour. Med., Jan. 15, 1928. 

J. P. Greenhill: Texas State Jour. Med., October, 

1928. E. R. Dessez: Mod. Hospital, April, 1928. 

D. Brocx: Tijdschr. Geneesk., February, 1928. 

E. Schlief: Med. Welt., May 7, 1927. A. Gem- 

elli: Jour. de Psych. Norm. et Path., June-July, 

1928. T. B. Squier: Bull. Am. Coll. Surg., Jan- 
uary, 1929, 
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FOODS AND FOOD SERVIGE 


Huge State Hospital Cafeteria 
Result of 3 Years’ Tests 


Unit Serving 1,300 Mental Patients Thrice Daily 


Supersedes Old Method Employing 44 Dining Rooms 
Scattered Throughout Wards of Worcester Hospital 


O MAKE the working of the 

cafeteria of Worcester State 

Hospital clear I will try to de- 
scribe the service of the noon meal. 
It is convenient to consider this meal 
because it carries the heaviest menu 
of the day. 

The cafeterias are in charge of a 
trained woman and an assistant. The 
supervisors have no other duties than 
the supervision of this food service. 
They keep a close watch upon the 
service at the counters because we 
have set a high standard and no slop- 
ping or throwing food onto the 
plates is ever tolerated. One em- 
ploye is behind each counter to serve 
the meats, but all other servers are 
recruited from the patient popula- 
tion. Truck men and those who 
carry food are uniformed in a white 
cafeteria uniform consisting of a cap, 
coat and apron. They receive a fresh 
uniform each day, and oftener if 
‘needed. The women wear an at- 
tractive gray uniform with a white 
cap and apron. Patients and em- 
ployes who work in the cafeteria re- 
ceive their uniforms at the linen 
room, which is just outside the en- 
trance to the cafeteria, before they 
go on duty and deliver them there 
when they are through work. Pa- 
tients and employes who work in the 
cafeteria are served at 11:30 and are 
ready to take their stations at 12 
o'clock. 

The patients come to the cafeteria 
by wards. In order to understand 
how they come to the dining room 
and leave it, a detailed explanation 
will be necessary. There are five 
groups of wards four stories in height 
on each side of the hospital. Male 
patients come from the front and 
back wards to the second group. 
They remain on their own floor until 
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After being washed by hand and 
rinsed in a second sink, pans are car- 
ried by this device to a vat containing 
12 live steam pipes and are submerged 
in this steam until the grease is lit- 
erally boiled away. Then the pans 
are taken out and lowered into the 
tank with the open front and carried 
to the pan room. A sink to permit 
rinsing of the pans at very high tem- 
perature is being installed, says Dr. 
Bryan. 


their ward is called. The wards are 
staggered in such a way that there 
is always a constant progression of 
patients passing along the cafeteria 
counter. As the ward is called the 
side door is opened and the men 
pass down the stairway into the base- 
ment. Every side door and corridor 
in the basement is closed by a gate 
before the meal is begun and there 
is no place for the patient to go ex- 
cept to the cafeteria. They enter the 


dining room through a corridor 
which opens about ten feet from the 
counter. They are guided to the 
counter by a railing. Immediately 
in front of the patient as he enters 
the dining room is a sign which car- 
ries the menu for the meal and from 
which he can make his selection in 
order that there may be no delay in 
making up his mind when he gets 
to the counter. 

On a table is piled the silverware. 
Each patient takes a knife, fork and 
two spoons which are wrapped in a 
cloth napkin; he also takes a tray 
and goes from there to the counter. 
The first section is the steam table 
and he makes his selection of meat, 
passes along to the vegetable section, 
then to the salad section if salads 
are being served. Two slices of 
bread or one slice of bread and a 
roll with a pat of butter are placed 
on proper dishes and placed on the 
shelves, and the patient helps him- 
self to one plate of bread. He then 
passes on to the desser+ shelf where 
a choice of two desserts is practically 
always given. There he selects his 
dessert, takes it from the shelf, and 
finally he makes his selection of tea, 
coffee or milk and it is given to him 
by the server at that section. From 
there he goes to the dining room. 

Before either men or women pa- 
tients enter the cafeteria they are in- 
spected at the entrance as to their 
personal appearance. Hands and face 
must be clean, hair combed, clothes 
in order. Each man must have his 
coat on, and no woman may enter 
wearing a sweater or carrying any 
kind of a bag or bundle. No fan- 
tastic decorations are permitted, and 
if a patient is not properly attired, 
he or she is turned back to the ward 
to get better clothing on. The women 
are brought from their wards in ex- 
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actly the same way as the men, 
although the distance to be traveled 
is not as great as on the male side. 
In case a patient refuses to make a 
choice, the server must use his own 
discretion. 

After he leaves the counter the 
patient passes among the tables and 
selects a seat. In the center of each 
side is a cafeteria water fountain. If 
he desires water he goes to the foun- 
tain and gets himself a glass of water. 
The patient has the greatest freedom 
after he leaves the counter. He se- 
lects his own table companion or he 
may sit alone if he desires. A patient 
may return to the counter for as 
many servings as he or she desires. 
There is absolutely no restriction in 
the number of times a patient may 
return for more food. 

Having finished his meal and there 
is no definite time when he must 
leave the dining room, he carries 
his tray to the clean-up room in the 
rear. Here it is inspected by an at- 
tendant on the male side and a nurse 
on the women’s side. This is for the 
purpose of checking silverware, nap- 
kin, and the amount of food that has 
been left on the tray. If the patient 
has not taken his food, his name is 
given to the supervisor in charge and 
special attention is given to him at 
the next meal. After leaving his 
tray the male patient passes through 
the exit into the connecting corridor 
and from there goes up two flights 
of stairs to the second floor. Then 
he passes along the corridor to the 
first ward on the second floor, where 
he waits until his own ward is to- 
gether, and from there all patients 
in that ward are taken to their own 
ward by attendants. He passes out 
of the cafeteria and to the ward en- 
tirely unattended. 

The women follow a slightly dif- 
ferent course in returning to their 
wards. They pass along the base- 
ment floor to a different staircase 
from the one they came down, and 
from there ascend to their own ward. 

During the entire time of the meal 
there is a constant line of patients 
passing along the counters and out 
at the exits. Each counter has a 
capacity of 600 services an hour. 
Allowing for the time consumed in 
giving second helpings, the entire 
meal is over in about an hour and 
fifteen minutes. By actual count we 
have learned that 52 per cent of the 
men and 31 per cent of the women 
return to the counter for more than 
one service. 

One of the first questions that is 
asked by visitors is how many pa- 
tients are fed in this dining room and 
what percentage of the population 
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Close-up of scullery. Vegetables for preparation ave in the pans 
in the slots. After a vegetable is peeled, with one motion of both 
hands the worker pushes the peelings down one chute and the 
vegetable down another, into receptacles below. A hospital em- 


ploye checks waste, etc. 


Workers do not leave their seats, as sup- 


plies of vegetables for preparation are brought to them. 


is this number. In round numbers, 
1,300 patients are fed in the cafeteria 
three times daily. This number, of 
course, varies from day to day. At 
the main hospital building the pa- 
tient population is 1,650, therefore 
the total number fed in the cafeteria 
is approximately 78 per cent of the 
entire population. A small per cent 
of both men and women have to be 
fed in dining rooms of the wards be- 
cause their mental condition is not 
sufficiently good to bring them to 
the large cafeteria, although on the 
male side even this group of patients 
is fed with cafeteria service in a small 
dining room at the end of the build- 
ing. The other patients are those 
comprising the population of the 
medical and surgical wards, and these 
are fed on special diets that are pre- 
pared in the diet kitchen. Any pa- 
tient who is physically able to walk 
to the dining room and is physically 
able to carry a tray can be fed in a 
cafeteria; it is really all a matter of 
training. 

What are the advantages of the 
cafeteria system of food service? The 
advantages may be grouped under 
two headings: 

Economic: There is no question 
about the reduction of cost in this 
method of service. The elimination 
of waste insures this, and I need 
offer no further argument than to 
call your attention to the table which 
shows the requisition for foodstuffs 





before and after the opening of the 
cafeteria. This decrease occurred in 
spite of the fact that the menus had 
been greatly increased. Another 
table shows the amount of waste per 
capita. 

Three factors contribute to the 
matter of saving food. First there is 
the matter of the choice of food. 
There is no other method of service 
that will permit a patient to have 
any selection of food. To attempt 
to carry out such a plan in an ordi- 
nary congregate dining room with 
waitress service would be an impos- 
sibility, but it can be done in a cafe- 
teria. This choice enables us to 
serve fish three times a week be- 
cause it is served with other meats. 
Everyone does not like the same 
thing, but when there are only cer- 
tain articles of food they must be 
placed on the patient’s plate whether 
he likes it or not. If he does not 
like them, he does not eat them and 
they go into the waste can. 

The second factor that makes 
cafeterias economically sound is the 
palatability of the food. This is pos- 
sible in this type of service because 
of the short interval between prep- 
aration and service. The food goes 
directly from the range to the pa- 
tient. It can be served at the proper 
temperature and the patient eats and 
enjoys it. 

Of course, there are other factors 
in this matter of palatability. The 
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How Cafeteria Service Affected Food Consumption 


_ The following table shows yearly consumption of various types of food at Worcester State Hospital, 
before and after cafeteria service was installed: 


Meat. 
Lbs. 
280,006 
284,070 
314,973 
288,615 
290,729 
301,685 


eo; 
Lbs. 
5,141 
5,765 
5,162 
5,856 
6,128 
6,042 


Coffee. Cheese. 
Lbs. Lbs. 
10,767 6,289 
11,797 6,075 
12,847 

13,582 

16,421 

18,023 


Butter. 

Lbs. 

13,617 
14,453 
16,736 
18,613 
18,931 
19,304 


Fish. 

Lbs. 

91,424 
87,005 
86,614 
72,876 
79,590 
81,352 


Butterine. 
Lbs. 
46,122 
46,491 
48,704 
52,187 
51,631 
50,523 


Average Farinaceous. 

Patients. Lbs. 
633,156 
924,298 
664,520 
699,688 
699,605 
690,890 





34,694 
4,419 
4,226 
4,298 


83,437 


17,486 
27,592 
20,299 


101,654 


16,699 
18,082 
18,485 


295,658 
49,294 
52,763 
45,049 


498,861 


87,580 
75,559 
79,796 


4,109,090 
646,334 
621,187 
639,944 


1,760,078 


294,806 
267,055 
264,818 





1,907,465 826,679 242,935 53,266 147,106 65,377 12,943 
Average yearly consumption, 
1922 to 1927, before cafeteria 
Average yearly consumption, 
1928 to 1930, after installing 
cafeteria 
Average 
reduced 
Average 


increased 


55102 


49,276 13,906 


83,143 16,942 


684,849 293,346 


215792 4,314 


635,822 275,560 80,978 


yearly 


1,468 


49,027 17,786 


yearly 
7,886 


Vegetables, Fruit, 
Fresh Fresh, Dried 
and Canned. and Canned. 
Lbs. Each. 
457,845 68,858 
464,136 84,442 
510,909 93,585 
764,940 48,978 
845,474 113,905 
805,572 102,340 


1,306 


Miscel- 
laneous. 
Lbs. 
108,411 
124,139 
123,561 
128,574 
127,124 
146,482 


Potatoes. 
Lbs. 
542,979 
456,898 
508,430 
572,905 
410,552 
492,229 


Milk. 
Qts. 
O5:272 
415,472 
445,994 
357,808 
395,995 
449,583 


Eggs. 
Doz. 
29,365 
37,282 
37,208 
34,682 
40,100 
37,356 


Average 
Patients. 


97,568 





758,291 


144,811 
143,406 
138,635 


3,848,876 


714,290 
618,855 
780,269 


512,108 


92,406 
95,297 
93,981 


603,874 


94,007 
95.977 
92,542 


2,983,993 


456,926 
463,158 
459,266 


215,993 
33,082 
Bo,079 
33,971 


2,480,124 


505,995 
514,919 
533,971 








282,526 





426,852 


2,113,414 


Total 102,426 1,379,350 281,644 
Average 
1922 to 
cafeteria 
Average yearly consumption, 
1928 to 1930, after installing 
cafeteria 
Average 
reduced 
Average 
increased 


1,554,885 


yearly consumption, 


1927, before using 


413,354 35,999 100,646 497,332 641,479 85,351 


518,295 34,142 94,175 459,783 704,471 


yearly 


yearly 
8,530 














skill of cooks is a very essential part 
of it. The best chef is none too 
good, not because of his ability to 
prepare fancy dishes but because of 
his ability to make food palatable 
and to utilize leftovers and make 
them attractive. Palatability is inti- 
mately associated with the service of 
food. A dish is much more palatable 
if it is attractive to the eye. Most 
people, and this includes mental pa- 
tients, select their food when possi- 
ble on a basis of its appearance. 
The third factor which prevents 
the waste of food is the central con- 
trol. The service of food is entirely 
in the hands of those whose business 
it is to serve food. I feel very strong- 
ly that food service by any method 
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is a matter which should be taken 
out of the hands of nurses and ward 
attendants. No matter how efficient 
a nurse may be, she looks upon the 
service of food as a chore to be dis- 
patched as expeditiously as possible 
and without much regard for the 
way in which it is served. I may be 
doing an injustice here in individual 
cases but I am sure that most mental 
hospital administrators will back me 
up in this statement. Therefore, to 
take the food service out of the 
hands of the nursing force and put 
the responsibility onto those who 
are hired and trained for that pur- 
pose is to my mind a distinct advan- 
tage. 

The portions at the counters have 


been very carefully worked out. 
They are on the basis of the capacity 
of the smallest eater who goes to the 
dining room. The patient who wants 
more can satisfy himself by return- 
ing to the counter for another serv- 
ice, because there is no restriction 
on the number of times a patient 
may return for more food. This con- 
trol is very essential if the waste is 
not to increase. Any attempt to cut 
down work by increasing the size of 
the first service will meet with dis- 
aster and the waste will at once 
mount. Control may be further ex- 
ercised through the clean-up room. 
Several times during the course of a 
meal the food supervisor visits the 
clean-up room and watches the trays 
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For Private Trays 


Pineapple Fluff. To Libby’s 
Pineapple Tidbits, add equal 
amounts of marshmallows 
(cut small and soaked in pine- 
apple juice), broken walnut 
meats and sweetened whipped 
cream. Mix. Chill, 6-10 a 






















For High Caloric Diets 


Pineapple Ice Box Cake. Cover 
rounds of sponge cake with 
sweetened and flavored 
whipped cream. a with 
Libby's Sliced Pineapple, then 
whipped cream and crumbled 
macaroons. Chill, 12 hours. 















: Va Crushed Pineapple, grapefruit 
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For the Vitamin Content 
Pineapple Tart Salad. With 


well flavored lemon gelatin, 
mix equal parts Libby’s 


4 
4 


and ¥% the amount of grated 
raw carrot. Chill. Serve with 
pineapple-flavored dressing. 


NE of your greatest assets—good food 
service! For this, even as much as med- 
ical treatment or surgery, is the thing your 
patients appreciate—and talk about after 
they’ve left your care. 

Indeed the dietary department is your 
best means to ‘“‘advertise”’ your hospital! 

You create a lasting impression when 
you serve the dishes with an appeal to both 
eye and appetite. For example, these three 
alluring pineapple recipes. 

Make them with Libby’s Hawaiian Pine- 
apple, because only Libby’s can give them 
this new, finer flavor! 

And serve Libby’s Pineapple frequently 
as a source of the mineral salts, fruit sugar, 
the A, B and C vitamins. 

They’ reall preserved in their highest state 
by Libby’s scrupulous packing methods. 

Order Libby’s Hawaiian Pineapple from 
your usual source, today! It’s put up for 
you in the three styles (Sliced, Crushed, 
Tidbits) and in six convenient sizes. 


Libby, M°Neill & Libby 
Dept. HM-21, Welfare Bldg., Chicago 


9 
{) O00 % 
“Foods 
Ncanganned 


These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


Red Raspberries Tomato Juice Evaporated Milk 
Tomato Paste Olives, Pickles Mince Meat 

Corn Mustard Boneless Chicken 
Hawaiian Pineapple Bouillon Cubes Stringless Beans 
California Fruits Beef Extract Santa Clara Prunes 
Spinach, Kraut Peas in Syrup 

Jams, Jellies Catchup Strawberries 

Pork and Beans Chili Sauce Loganberries 

Beets Salmon California Asparagus 
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Here is a distant view of the activity shown in detail on page 65. 
There are 15 places for workers on the elevated platform. All 


containers are metal. 


coming in. If there is any article of 
food that is not being consumed by 
the patients she can either take it 
off the menu or cut down the size of 
the service. This makes a control of 
the service possible in a way that 
could not be carried out in any other 
type of food service. 

Therapeutic: More important even 
than the economic advantages of the 
cafeteria are the therapeutic advan- 
tages, for there is a distinct psycho- 
logical effect upon the patients. The 
cafeteria has proved to be the most 
important agent for habit training 
on a large scale that we have in the 
hospital. The rigid inspection that 
every patient undergoes before he or 
she enters the dining room contrib- 
utes a great deal to this. If a woman 
comes to the door of the dining 
room with her hair untidy, her 
stockings not pulled up, her shoes 
untied, or looking anything but clean 
and neat, she is sent back to the 
ward to change her clothing. It is 
necessary to maintain this inspection 
at a very high standard because any 
break in the routine or any relaxa- 
tion from this standard will result in 
sloppy looking patients. Because of 
the tendency of the human being to 
overlook anything that is habitual in 
their environment, it is necessary to 
change the dining room inspector at 
very frequent intervals. 

No patient is permitted to grab 
food from the counter, to make any 
noise or disturbance, or to act in any 
other way except normal. If such 
things happen, the patient is imme- 
diately taken out of the cafeteria and 
not permitted to return for several 
days. He is given his meals at one 
of the other dining rooms, and the 
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difference between the menu there 
and in the cafeteria makes it a mat- 
ter of some importance for him to 
eat in the cafeteria. It is very im- 
portant that no relaxation from these 
standards be permitted at any time. 
The utmost vigilance is necessary in 
order to prevent such relaxation. 
There has grown up a feeling that 
mental patients do not know what 
they are eating, that they do not 
care what they are eating, and that 
it makes no difference whether they 





This table shows the amount of 
waste each month for 1930 from 
patients’ and employes’ dining 
rooms using cafeteria service, also 
daily average per eater in ounces 
for both services: 





Patients’ Employes’ 

Table Table 

Waste Waste. 
Lbs. Lbs. 
et; 1929: asec 2,181 807 
fe, CPOE as os 2,425 741 
PDD yh nie Base weiss 2,324 673 
2 RE een 2,740 642 
SD RSS Seon ire 2,545 835 
BLO Se cGctatttorett 60% 2,455 744 
[OS ren eee 2,400 883 
Ny cn Saat 2,724 747 
PANIES acne aus 2,836 769 
CAEL 3,061 970 
ISG: Votes a ekir 2,564 815 
NOV:. <.4 eux aKue 1,762 832 
DOA: Sona see 30,017 9,458 


Average number of patients served 
each meal, 1,250; employes, 290. 

Average poundage of table’ waste 
per month from patients’ cafeteria, 
2,502 lbs.; from employes’ cafeteria, 
788 lbs. 

Average table waste per day from 
each patient fed by cikeatin service, 
1.05 ounces; from each employe, 1.43 
ounces. 














have good food or bad or whether 
they are held to certain standards or 
not. This is a mistake, and the rea- 
son the cafeteria is the important 
therapeutic agent it is because the 
standards I quote have been con- 
stantly held at a very high level and 
no deviation from them permitted in 
the slightest degree. 

Many of the troubles that come 
in the ordinary congregate dining 
room where hundreds of patients 
are fed at the same time, are due to 
two things. First, the classification 
of the patients within the dining 
room itself. Paranoid patients are 
compelled to sit next to individuals 
whom they do not like. They are 
constantly being irritated by the pres- 
ence at the same table of some one 
towards whom they have a decided 
antipathy. In the cafeteria the pa- 
tient is free to select his own seat. 
He may sit alone if he so desires or 
he may select his own table com- 
panion. The patients classify them- 
selves. After the individual leaves 
the counter there is no effort made 
to compel him to sit in any particu- 
lar place. He is perfectly free to 
follow his own desires. 

In a congregate dining room where 
all patients eat at the same time they 
must remain at the table the same 
length of time. This length of time 
depends upon the arbitrary ideas of 
some particulat individual. One pa 
tient completes his meal in fifteen 
minutes and another requires thirty, 
but the one who is through first 
must be held in his seat until the 
other is through. This is a source 
of irritation that frequently creates 
trouble. The more rapid eater be- 
comes so irritated by the slow patient 
that he frequently becomes unman- 
ageable before he can be released 
from the dining room. In the cafe- 
teria the patient can regulate his own 
time for eating. He may take ten 
minutes or he may take an hour. 
No one tries to hurry him or to keep 
after him until he is through. 

We have been so impressed at this 
hospital by the many advantages of 
the cafeteria service for our patients 
that it now seems difficult to under- 
stand how any other system could be 
satisfactory. It should be under- 
stood that the cafeteria does not 
lessen the work of feeding patients, 
but on the contrary, it increases the 
work if proper standards are to be 
maintained. But the satisfaction that 
comes from knowing that patients 
are getting good food, well served, 
palatable, and of the proper temper- 
ature, more than compensates for 
the increased burden of greater su- 
pervision. 

It is true that eating in a cafeteria 
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Ariston Tea Service 


for 
Quality—Convenience—Economy 


HE use of Individual Tea Service has 

become a matter of course in the well 
appointed hospital. The old fashioned tea 
pot, necessitating the use of bulk tea, has 
become a thing of the past, pushed into the 
background by the newer method that pro- 
motes convenience and eliminates waste. 


Z this change, one factor has too fre- 

quently been overlooked, perhaps taken 
for granted: The Quality of the Tea 
Packed in the Bag. Needless to say, any 
number of grades, of the same type of Tea, 
are available for packing. The difference 
in price, measured per bag (or per cup), is 





not great. For that reason, you can well 


afford the best. Ariston Orange Pekoe is truly “The Aristocrat of Teas,” and we 
offer you this finest quality in Ariston Tea Service. A corresponding grade of 
Japan Green Tea is also available in the Individual Service. 


Rie approach of warm weather brings a seasonal demand for Iced Tea, most 

popular of the summer-time beverages. To meet this demand, we offer youa 
special service, a whole blend of Iced Teas, packed in bags, making from one to 
eight gallons each. We have formulated this blend to produce an Iced Tea of 
superior flavor and strength. It offers you the same convenience and economy that 
have made our Individual Service so popular. 


Packed in Various Sizes of Bags, to Make 
One, Two, Four, Five, Six and Eight Gallons 


Samples and Prices Upon Request. 








STANDARDIZED ---FOR INSTITUTIONS 


‘Gelatine Desserts — = Baking Powders - = Coffees and Coffee Cereals - = Teas and Tea Bags = =.Cocoas and Chocolate 
Extracts and Flavors = = Spices and Herbs, ~ - Pudding Powders ~ = Marshmallow Topping = — Magic Cleansing Solvent 


Calumet Tea & Coffee Co. S972aco re” 
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Experience Means 


ECONOMICAL 


OPERATION 








cCray'ss 4] Years 














McCray Model No. P332 


in any process of manufacture. Into every 
McCray refrigerator go hidden qualities — the 
result of 41 years experience— which make a big 
difference in service— eliminating spoilage, and cut- 
ting down operation costs, whether ice or mechanical 
refrigeration of any type is used. 
McCray builds sizes and styles of refrigerators to meet 
every need in hospitals and institutions of every type. 
Porcelain interior and ex- 
terior with pure corkboard in- 
sulation are features of a new 
line of McCrays. 
Send coupon for catalog and 
details — without obligation. 


[Mier HOW?” is the — ingredient 


ALL McCRAY MODELS 
MAY BE USED WITH 


MECHANICAL 
REFRIGERATION OF 
ANY TYPE 


WORLD’S LARGEST MANUFACTURER 

OF REFRIGERATORS FOR ALL PURPOSES 

ren REFRIGERATOR SALES CORPORATION l 
167 

| Without obligation please send information about refrigerators 

| for { } hospitals { } institutions { } easy payment plan. | 


McCray Court, Kendallville, Indiana 


[ Name So a eet ar ee on Ne a | 


[ Le ieee elec ete | 


| City, State 
Se a | LV 








three times a day for a prolonged period of time would 
be unpleasant and would not be the way one would choose 
to receive food. This is perfectly true, although I doubt 
if it is fair to judge the matter in terms of one’s own ex- 
periences. No one would deliberately decide to be a 
patient in a mental hospital or any other kind of a hos- 
pital if it could be avoided. But if the necessity for com- 
mitment arises I feel very definitely that it is preferable 
to eat in a cafeteria and carry one’s own tray and have 
a choice of food, and better food, than to eat in a large 
congregate dining room and have food served that is not 
in good condition, and I do not believe that where great 
groups of patients are fed by that method of service that 
food can be maintained at a proper temperature and be 
made attractive in appearance. We have so much con- 
fidence in the cafeteria service of food that we invite the 
relatives of patients to accompany their patient to the 
dining room and join them in a meal. 
ee 


How Cafeteria Permitted Greater 
Choice of Foods at Worcester 


The following are a group of daily menus, selected 
before and after the cafeteria method of food service 
was adopted at Worcester State Hospital. The greater 
choice of foodstuffs is indicated, and helps to explain 
the figures in the tabulations on page 66 and 68. 


BEFORE CAFETERIA SERVICE 

Sunday: 

Breakfast: Rolled oats, hot corn bread, tea, milk. 

Dinner: Roast beef, mashed potatoes, boiled onions, raisin pie 
and cheese, tea, milk, B. and B. 

Supper: Chop suey, ginger bread, apple sauce, tea, milk. 
Monday: 

Breakfast: 
milk. 

Dinner: Boiled frankfurters, boiled rice, cabbage, bread pud- 
ding, B. and B., tea, milk. 

Supper: Split pea soup, B. and B., tea, milk. 
Tuesday: 

Breakfast: Hominy grits, pea soup, B. and B., coffee, milk. 

Dinner: Fish chowder, crackers, buttered parsnips, tapioca 
pudding, B. and B., tea, milk. 

Supper: Kidney beans, B. and B., tea, milk. 
Wednesday: 

Breakfast: Rolled oats, B. and B., coffee, milk. 

Dinner: Beef stew with vegetables, bread pudding, B. and 
B., tea, milk. 

Supper: Macaroni with tomato and meat; B. and B., tea, 
milk. 
Thursday: 

Breakfast: Hominy grits, macaroni, B. and B., coffee, milk. 

Dinner: Chipped beef, cream sauce, mashed potatoes, but- 
tered parsnips, chocolate cornstarch pudding, B. and B., tea 
milk. 

Supper: 
Friday: 

Breakfast: Rolled oats, lima beans, B. and B., coffee, milk. 

Dinner: Fish chowder, crackers, glazed beets, B. and B., 
bread pudding tea, milk. 

Supper: Split pea soup, crackers, B. and B., tea, milk. 
Saturday: 

Breakfast: 

Dinner: 
tea, milk. 

Supper: 


Corn meal mush, B. and B., chop suey, coffee, 


Lima beans, glazed beets, B. and B., tea, milk. 


Hominy grits, pea soup, B. and B., coffee, milk. 
Beef stew with vegetables, B. and B., rice pudding, 


Baked beans, B. and B., tea, milk. 
AFTER CAFETERIA SERVICE 


Sunday: 
Breakfast: 
coffee. 
Dinner: Tomato soup, potted beef, bl. mutton, white sauce, 
salami, lamb, mash, and bl. pot., parsnip, turnip, beet, B. and 
B., hot rolls, choc. corn starch, grapenut custard, tea. 
Supper: Corn chowder, crackers, escalloped tomato, B. and 
B., plain cake, tea, milk. 
Monday: 
Breakfast: 
nuts, coffee. 
Dinner: 


Boiled rice, creamed ham, B. and B., corncake, 


Rolled oats, cream chip beef, B. and B., dough- 


Baked mackerel, parsley, butter, frankfurters, fric. 
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LINE MACHINERY, Inc. « - 




















128 WEST 31st ST., 


Victorette Dishwashing Machine, 
Capacity 5000 Pieces per Hour 


Write for a Catalog Hlustrat- 
ing All the Victor Machines 


“PUBLIC ENEMY NO. 
IN HOSPITALS 





y°°? 


is often an old 
inefficient dish 
washing machine 


TRADE IN 


your old machine 


just as you would 


your old automo- 
bile for a new and 
greatly improved 


model 











G. S. BLAKESLEE & CO. 


CICERO STATION. CHICAGO 











Purity Control 
Usually Means 
Increased Costs 








production. 


lower cost 


ice breaker? 


Pacific Coast Representative: 


H. J. Gute & Co., 277 Seventh St., San Francisco 
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EW pieces of equip- 
ment give you the op- 
portunity to control the 
exact standard of quailty 
.. Without adding 
materially to the cost of 


Unlike these, Champion 
gives you “home-made” 
ice cream at a radically 


May we send you figures 
on the economies effected 
by the new Champion 
combination freezer and 


NEW YORK 





cost of installation. 














working height is but 34”. 
required, and the economy effected quickly pays 


Now Fearless Gives Hospitals Its 
New Type B Automatic Conveyor Unit of the 


FEARLESS 


wASH 


ER SYS 





DISH- 


TEM 


to speed up pro- 
duction in their 
dishwashing 
departments; for 
it is twice as fast 
as any “hand- 
feed” machine 
made. 

With a_ capacity 
of 8,000 dishes 
per hour, its 
length is only 
42”; width 
height 
60”, and from 
the floor its 


2734,” > 


Only one operator is 


Write for fully descriptive folder; and ask your Supply 
House about FEARLESS Dependability—famous for 
sanitary dishes everywhere. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 


175-179 R Colvin St. Rochester, N. Y., U.S. A. 


Branches at New York, Chicago and San Francisco 
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MODERNIZING 
DUMBWAITER SERVICE 


Peelle Dumbwaiter Doors speed hospital service. Their 
instant, counterbalanced opening and closing action is 
easily controlled. Quiet in operation because of their anti- 
friction construction. Sanitary because their metal surface 
is easily cleaned, no unnecessary trimming, nooks or crev- 
ices to collect and hide dirt. No corners, nor sharp edges 
to catch on clothing. Opening and closing within the shaft- 


way, they save passage space. Their operation is fault- 
proof and their longer service is certified by years of 
proven performance. Peelle Doors are the modern result 
of over twenty-five years of specialized experience. More 
than 200 foremost hospitals and institutions are equipped 
with Peelle Doors. Write for catalog. 


THE PEELLE CO., Brooklyn, N. Y. 


Boston, Chicago, Cleveland, Philadelphia, Atlanta and 30 
other cities in Canada, Toronto and Hamilton, Ontario 


Made by the makers of Peelle Freight Elevator Doors 


PEELLE 


DUMBWAITER 


DOOR: 














veal, boiled rice, turnip, carrots, beets, B. and B., jello, pine- 
apple, tapioca, tea. 

Supper: Split pea soup, crackers, stuffed peppers, B. and B., 
prunes, tea, milk. : 


Tuesday: 
Breakfast: Apple sauce, hominy, boiled beans, B. and B., 


mufins, coffee. 
Dinner: Scotch broth, fried liver and onions, beef a la 


mode, lamb stew, dumplings, bl. and mash. pot., str. beans, 
squash, beets, B. and B., graham bread, Belleview pud., choc. 


bread, tea. 
Supper: Turkish pilaff, baked macaroni, B. and B., cookies, 


tea, milk. 
Wednesday: 
Breakfast: Rolled oats, creamed ham, B. and B., corn cake, 


toast, coffee. 
Dinner: Baked and fried fish, sal., beef, Vienna roll, mash. 


and bl. potato, parsnips, turnip, beets, B. and B., hot rolls, 


orange jello, fruit, peach custard, tea. 
Supper: Bean soup, crackers, ham hash, B. and B., peaches, 


tea, milk. 
Thursday: 
Breakfast: Farina, griddle cakes, m. s., B. and B., coffee. 
Dinner: Veg. soup, bl. ham, rst. beef, beef stew and dumps., 
mash. and bl. pot., parsnips, carrots, beets, B. and B., br. cus- 


tard, steam. suet pud., nutmeg sauce, tea. 
Supper: Chop suey, escalloped corn, cold slaw, B. and B., 


plain cake, tea, milk. 
Friday: 
Breakfast: Corn meal, creamed cod, B. and B., cr. tartars, 


coffee. 


Dinner: Baked and fried fish, bl. beef, white sc. fric. lamb, 
mash, and bl. pots., squash, carrots, beets, B. and B., rice cus- 


tard, pineapple fruit, tea. 
Supper: Clam chowder, crackers, baked spaghetti, B. and B., 


apricots, tea, milk. 


Saturday: 
Breakfast: Rolled oats, creamed ham, B. and B., doughnuts, 


toast, coffee. 
Dinner: Cream tomato sp., beef a la mode, roast pork, sal. 


veal, mash. and bl. pot., parsnip, str. beans, beets, B. and B., 


rye br., Belleview pud., grapenut cust., tea, coffee. 
Supper: Baked beans, rst. beef hash, B. and B., chocolate 


cake, tea, milk. 


Chicago Dietitians Hear 
Interesting Speakers 


By Lillian Dengswald 
Dietitian, St. Anne’s Hospital, Chicago 

At the April meeting of the Chicago Dietetic Asso- 
ciation an instructive talk on “Dietary Treatment in 
GastroIntestinal Disturbances” was presented by Dr. 
L. C. Gatewood of the staffs of Presbyterian and Cook 
County Hospitals. For the dietary and medical treat- 
ment of the stomach and duodenal ulcer, he suggested a 
meat-free diet as a standard entrance ulcer management 
diet in a hospital. His reason is that stools tested for 
chemical-blood might be affected by the intake of liver 
and red meats. Second, patients should be allowed no 
feedings between meals so as to help determine the 
height of distress most apt to occur at the height of 
acidity when the stomach is empty, at which time the 
picture is taken to aid in diagnosis. The therapeutic 
meal consisting of a considerable amount of albuminous 
food such as a hard cooked egg and cold milk or a cold 
eggnog given will readily combine with the hydrochloric 
acid of the stomach and give relief from pain in fifteen 
to twenty minutes. Test meals as the Ewald test meal 
or modifications of it are used. 

In speaking of the diet management of the ulcer, Dr. 
Gatewood said Dr. Sippy’s, or variations of it, thus far 
have proved best and most widely used. Dr. Gatewood 
explained the theory of milk, cream, egg albumen and 
carbohydrates as causing the least disturbance and the 
most benefit in the healing of an ulcer. He gave a brief 
review of his dietary ulcer management beginning with 
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at one time 


Food Taste—Retention of food flavors are outstanding points of superiority in the 
Gloekler Steam Cooker. All types of foods, fish, meats, vegetables, desserts, are 
cooked at one time without exchange of flavors. In this, you have a quality, as 
well as quantity, cooker that effects important savings for your hospital. Cer- 
tainly it is economy to install equipment that gives a return on your investment. 
For complete information concerning the steam cooker—all kitchen equipment— 


refrigeration, write the 


BERNARD GLOEKLER CO. 


1627 Penn Avenue, } G 1T@) 2 K R PITTSBURGH ( Kitchen Equipment 
e PA Se e 
Pittsburgh, Pa. MANUFACTURERS SINCE 1856 d Refrigerators 











PEELERS 
SAVE MONEY 


BECAUSE— 
THEY PEEL SO FAST 


The special abrasive of sand, 

cement, and quartz has thou- e e ® 

sands of sharp, microscopic ependable in Quality and Service 

i d-li hard- 

— ee mane en Continental service men, who deliver fresh roasted Continental 

against the sides and disc with Coffee direct-from-the-roaster-to-you, call with clock-like regularity, 

great speed are peeled in a 

jiffy. Reco Peelers will peel 

from 15 to 60 pounds a min- 

ute, according to size. percent as a test. 
and you will owe us nothing. 








with coffee of unvarying excellence. Deliveries daily, if desired. 
To test quality and service, order 10, 20, or 30 pounds. Use 10 
If not entirely satisfied, return the balance 
Fair enough? Then order today. 


Time saved is money saved. 
Install a Reco Peeler. 
$125.00 Up in N 
F. 0. B. Chicago, Il. Ask for Bulletin No. 609. 
SOLD BY LEADING DEALERS. 


I 2] ELECTRIC COMPANY Gas, IMPORTERS . ROASTERS 
"The Coffee with the Delicious Aroma" 


MAKERS OF RECO MIXERS 
2630 W. CONGRESS ST. CHICAGO, ILL. , , 
371-375 W. Ontario St., Chicago, Ill. 


Eastern Sales Office: 256 W. 31st St., New York, N. Y. 
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Sun porch of the new building of St. Thomas’ Hospital, Akron, 
Ohio. The beds are Dougherty’s No. 2156, each equipped 
with Dougherty Model B (end-operated) Fowler Spring. 


FAULTLESS 
Respects 


The Hospital Dollar 


A MATTRESS to 
renovate... a room to modernize...a 
wing to furnish ... an entire new hospital 
plant to construct and equip. The hospital 
executive or board charged with any of these 
responsibilities may depend on a thorough 
and thoughtful dollar-respecting proposal 
from the makers of the FAULTLESS line. 


See FAULTLESS in action at the coming 
convention exhibits of the spring and sum- 
mer. Call on the Dougherty Contract 
Department to submit a proposal to cover 
your present needs. 


M The FAULTLE//une \ 
. H:D‘DOUGHERTYE COMPANY 


PHILADELDBHIA, DA 


Beds Mattresses Pillows | 
Steel Private Room Furniture 
Ward Furniture 
) ee Room Furniture 
Nursery Furniture 
| Wheeled Equipment 
| Miscellaneous Hospital Equipment | 


North Carolina Hospital Catholic Hospital Association 
A iati Cc i Annual Meeting 
May 19, 20, 21, 1931 June 16-19, 1931 
Washington Duke Hotel College of St. Thomas 
Durham, N. C. St. Paul, Minn. 
Dougherty Exhibit Dougherty Exhibit 
Booths 7-8 Booths 100-101-102 





Write for reprint of Dougherty Condensed Catalog as contained 
in the Modern Hospital Year Book, 11th Edition, just published 


H. D. Dougherty & Company 


17th and Indiana Avenue, Philadelphia, Pa. 








the first week, including the food allowed and care of 
patient after hospitalization. Complete rest in bed and 
of the stomach for those suffering from pernicious vomit- 
ing was suggested. After 24 to 48 hours a very small 
amount of solid or dry food has proved most easily re- 
tained. No liquids should be given one hour before the 
meal, none with it and none for two and one-half hours 
after the meal, when the patient is allowed to take food 
by mouth. 

Dr. Gatewood spoke of some of the diseases of the 
intestines with suggestions as to test meals in aiding 
diagnosis and as to the proper diets to use in various 
cases. 

At the February meeting, Dr. Sauer of the staff of 
Evanston Hospital spoke on “Essentials of Late Infancy 
and Childhood Feeding.” Miss Place, R. N., superin- 
tendent of administrative staff of Infant Welfare Society 
of Chicago, outlined briefly the steps of progress made 
by this Society. The first work of the organization was 
that of furnishing milk to babies of poor families. The 
milk would sour. Hence it was very evident that mothers 
must be instructed as to both the care of the milk and 
their babies. Thus in 1910 the Society took a definite 
stand in teaching the mothers. Small districts of a mile 
square are under direct supervision of welfare workers, 
including doctors, nurses and dietitians. | Expectant 
mothers and the child of two to six, as well as the infant, 
have access to the services of the social workers. A 
mental hygiene program, which includes a psychiatric 
worker, is the last addition made by the Society. 

In March the Association had two meetings, the first 
of which was in the form of a social event, a party at 
the Harriet Hammond McCormick Y. W. C. A. The 
large number who came made it a happy success and 
especially so for those who were awarded the lovely 
prizes. Dainty refreshments completed a very pleasant 
evening. At the regular meeting Miss Bertrams of 
Armour & Company spoke on “What the Dietitian 
Should Know About Meat.” Miss Bertrams discussed 
the general classification of meats—prime, choice, good, 
medium and common. Her explanation of the uses of 
the various cuts in a carcass was made very interesting 
and clear by a generous array of colored charts. The 
texture, color and other characteristics of the meat, fat 
and bone of beef, veal, lamb, mutton and pork were 
described. 


ee 
CENTRALIZATION ECONOMICAL 


According to J. R. Mannix, assistant director, University Hos- 
pitals, Cleveland, in a recent re-organization of this huge group, 
the centralization of laundry activity has been carried out with 
a saving of almost half of the personnel formerly required to 
operate laundries in individual hospitals. This centralization, 
of course, has been due in part to the new set-up of the Uni- 
versity group. When the individual hospitals were operating 
their own laundries a total of 67 employes were necessary, while 
under the central laundry program 30 less employes were 
needed, the present laundry personnel being 37. 


LAUNDRY IN CHILDREN’S HOSPITALS 


The Children’s Hospital of Winnipeg spent $5,628.17 for 
laundry materials and wages, the materials costing $1,947.26, 
according to the annual report. This report showed a service 
of 33,988 patient days for the year. 

St. Louis Children’s Hospital in its report for 1930 charged 
the laundry department with an expenditure of $8,911.52. This 
hospital gave 31,297 days of service. 

The per capita cost of the St. Louis Children’s Hospital for 
1930 was reported at $6.51. 


neem ee 
FIRE IN THE LAUNDRY 


One hospital which neglected to install a fire alarm signal in 
its laundry some time ago suffered a disastrous fire, which de- 
stroyed a large amount of linen supplies besides damaging the 
building. This resulted in the installation of a central alarm 
system with connecting boxes. 
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Are You Slopping Milk? 


A Lyons cold milk dispenser on each floor will 
eliminate the usual spilling experienced when 
you go into the ice box to dip out a glass of 
milk, or when milk is required for cocoa 
making. 

Lyons urns dispense milk with its proper per- 
centage of cream in each and every glass 
served, without any mixing or stirring, and 
keep the milk ice cold all day with very 
little ice. 


Bulk milk costs less than bottled milk, but 
the old dipping method is obsolete. A Lyons 
dispenser positively solves this problem. 






Serves Milk Serves Milk 


Clean Safe 
and With Its 
Speedy Butterfats 












PRICED AS LOW AS $65.00 


LYONS SANITARY URN CO. 


460 WEST 35TH ST... NEW YORK CITY, N. Y. 

















Incomparable! 













































There 
should be 
at least 
ONE 
Operay 
Multibeam 
in 
Every 

Hospital 





Flexible 


Even if Operay Multibeam had not attained its real 
leadership through its delivery of a controlled vol- 
ume of pure white light it would have succeeded for 
its complete maneuverability. The right angle of 
light for every deep cavity surgical requirement is 
instantly obtained with Operay. 


Write for complete details 
and list of hospitals that 
have Operay Multibeam. 


OPERAY LABORATORIES 
7923 South Racine Ave., Chicago 


OPERAY MULTIBEAM 
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RUBBER 
EXPANDING 
APPLICATOR 


Shock-Absorbing 


CASTERS 


These casters — incom- 
parably improved—settle 
for all time the problem 
of preventing an expand- 
ing applicator from dam- 
aging tubing. It elimi- 
nates all metal-to-metal 
contact, and can never 
: ‘ split, bulge or damage 
REST tubular legs. And once 

i installed, it will always fit 

"a6 5) tightly. 


ee 













These casters are economical 
mal —they outwear and 

tare - outlast ordinary ex- 
panding casters — 
and greatly prolong 
the life of 
equipment. 
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Send 
for New 
Catalog 


Made in 154”, 2”, 3”, 4”, and 5” sizes—three styles, plain Hos- 
pital Bed Caster (illustrated), Sloping Bumper Wheel Caster and 
Brake Caster. Combinations of these styles, such as Brake 
Casters with Bumper Wheels, may also be had. Equipped with 
either Rubber Expanding or Spring Applicators—to fit round, 
square or Graceline tubing. 


Try a Set and Be Convinced 


JARVIS & JARVIS, Inc. 


Offices in All Principal Cities 


PALMER, MASS. 


102 S. Main St. 





























Ao Se 
They All Chose It! 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 








These are but a few of our hundreds of 
installations, with no dissatisfied users: 


Columbia Presbyterian Medical Center..New York City 
French Hospital York City 
Memorial Hospital York City 
Midtown Hospital York City 
Mount Sinai Hospital York City 
New York Stock Exchange Clinic York City 
Park West Hospital York City 
New Haven Hospital Haven, Conn. 


Yale University Institute of Humane 
Relations 


Massachusetts General Hospital 
Central Maine Hospital 

Jersey City Hospital 

All Souls Hospital 

Easton Hospital 

Mount Sinai Hospital 

Philadelphia General Hospital 
Elizabeth Steel Magee Hospital 
Presbyterian Hospital 

Johns Hopkins Hospital 

Lakeside Hospital 

Christ Hospital 

St. Elizabeth’s Hospital 

Bobs Roberts Memorial Hospital 
John B. Murphy Memorial Hospital 
Henry Ford Hospital 

Michigan State Hospital Ypsilanti, Mich. 
Ohio Valley General Hospital Wheeling, W. Va. 
Duke Hospital of Duke University....Durham, N. C. 
Mobile Infirmary Mobile, Ala. 
Letterman General San Francisco, Cal. 
Cedars of Lebanon Los Angeles, Cal. 
Los Angeles County Olive View Hospital, Los Angeles, Cal. 
Clinic of Medical Arts Santa Barbara, Cal. 
San Joaquin Hospital Bakersfield, Cal. 
Medical Arts Clinic Long Beach, Cal. 
Palo Alto Hospital Palo Alto, Cal. 

U. S. Veterans Hospital San Fernando, Cal. 
U. S. Marine Hospital Chicago, III. 

U. S. Marine Hospital 

U. S. Marine Hospital 
Hamilton General Hospital 
Eastern King Memorial Hospital 


Haven, Conn. 
Boston, Mass. 
Lewiston, Maine 
Jersey City, N. J. 
Morristown, N. J. 
Easton, Penna. 
Philadelphia, Penna. 
Philadelphia, Penna. 
Pittsburgh, Penna. 
Pittsburgh, Penna. 
Baltimore, Md. 
Cleveland, Ohio 
Cincinnati, Ohio 
Washington, D. C. 
Chicago, III. 
Chicago, IIl. 
Detroit, Mich. 


Cleveland, Ohio 
Hamilton, Canada 


Wolfville, 
Nova Scotia 


——— 


Write for detailed information. 
H. L. JUDD COMPANY, Inc. 
FOUNDED 1817 
HOSPITAL DIVISION 


87 Chambers Street New York City 
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THE RECORD DEPARTMENT 


© © - 


Graduate Hospital Takes 
Over Records Classes 


8 announcing a medical records training class, Gradu- 
ate Hospital, University of Pennsylvania, Philadelphia, 
recently issued the following statement: 


“The value of adequate medical records in the practice 
and progress of medicine is becoming increasingly 
apparent. 

“In the hospital world the name of Frances Benson is 
associated with consistent standardization of medical rec- 
ords. Her organizing ability and tireless efforts were 
given whole-heartedly to the pioneering work of organiz- 
ing the national and local association of record librarian. 

“One of the best known projects for ‘standardization’ 
during the past three years was the Bryn Mawr Hospital 
medical records training class. ‘The commendation which 
these students have received from hospitals all over the 
country indicates the value of organized and well-planned 
teaching, and it is believed that a material benefit to hos- 
pital management will accrue. 

‘Miss Benson is leaving the work for a well-earned rest. 
In order that this most valuable project can be carried 
forward, the Graduate Hospital of the University of 
Pennsylvania is installing a medical records training course 
as part of its work as a teaching hospital. 

“Courses are being planned for a six months’ period 
covering classification of diseases, compilation of medical 
records, clinical and house patient admission technique, 
laboratory clinical routine, compilation of statistics and 
general hospital procedure. Every effort will be made to 
provide the students with complete and up-to-date train- 
ing. Any who may be interested in a short term summer 
session or the fall full term are invited to correspond with 
the Graduate Hospital, University of Pennsylvania, in 
care of Irene E. Johnson, clerical supervisor.” 

a ny 


MISS BENSON RESIGNS 


Frances Benson, of the Bryn Mawr (Pa.) Hospital medical 
records department, has resigned to take what she calls her 
“Sabbatical year,” on the California coast, her resignation going 
into effect May 1st. Miss Benson is succeeded at Bryn Mawr by 
Gwendolen Franklin, her associate during the past two years, 
with Ellen Cardwell as assistant. The Bryn Mawr Hospital med- 
ical records training class has been taken over by the Graduate 
Hospital (teaching hospital) of the University of Pennsylvania, 
in Philadelphia. Notice of the summer course of the medical 
records training class under Graduate Hospital auspices, begin- 
ning June 1, will be sent out shortly by Irene Johnson, clerical 
supervisor, Graduate Hospital, Philadelphia. 

acne penta 


CHICAGO MEETING 


An enthusiastic group attended the meeting of the Association 
of Record Librarians of Chicago and Cook County in the library 
of the American Hospital Association, April 23. Matthew O. 
Foley, editorial director, HospIraL MANAGEMENT, read a most 
interesting paper entitled “The Record Librarian as a Hospital 
Historian” and suggested that a committee of a local or national 
association be assigned to make a very thorough study of this 
subject. The most indifferent record librarian (let us hope there 
is no such person) could not help being inspired to “keep on 
keepin’ on” after hearing this paper. To quote the author: “It 
has been found that writing in some form dates back 6,000 years 
B. C., and the earliest writings that in any way correspond to 
patients’ records date from 4500 to 4157 B. C.,” and “. . . fur- 
ther study will show that the record librarian has traditions and 
a background dating to the very dawn of creation.” Mr. Foley 
also showed a photograph of Thot, an Egyptian, who is one of 
the earliest known writers upon subjects pertaining to medicine. 
Other photographs exhibited were a fac-simile of a papyrus writ- 
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Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 


G*D 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 


(100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 
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HOSPITAL STANDARD PUBLISHING CO. 
40-42 S. PACA STREET BALTIMORE, MD. 
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Write for Samples Sent on request 








Over one thousand hospitals use our forms 













An Outstanding Book! 

















What the Hospital Trustee 






Should Know “Wha t the 
e e 
ee Hospital Trustee 







Should Know” 


By JOHN A. MCNAMARA, 
Executive Editor of 
“THE MopERN HOospPIiTAL”’ 





with a Foreword by 


DR. M. T. MacEACHERN 
Director of Hospital Activities 
American College of Surgeons 











HE most valuable ally for better hospital administration is 

the well informed trustee. Mr. MCNAMARA has made an 

intensive study of the trustee’s problems, and has put these 
problems in a small easily read volume that the trustee is 
bound to read because the little book is so readable. 


Seventy-five hospital executives helped with this volume. 
It is non-technical, easily read and not too long. It is extremely 
practical and has received the endorsement of leading hospital 
administrators everywhere. 


EVERY TRUSTEE SHOULD HAVE A COPY 





PRICES: Postpaid 
$1.50; 5 to 9 books, 
10 or more, $1.15 each 

In Canada, postpaid 
$1.75; 5 to 9 books, 
10 or more, $1.40 each 


—_— $1.25 each; 


1 copy, 


$1.50 each; 


1 copy, 











Send orders direct to 


Physicians’ Record Co., 161 W. Harrison St., Chicago 











HOSPITAL AND 


ESTABLISHED 1876 





























If you will let us know what your requirements are, we 
your needs. 


HARD MFG. CO. 











Gatch Springs for Wood or Metal Beds 


Just write us now while you have the matter in mind. 


122 ‘Tonawanda St. 


INSTITUTIONAL 


EQUIPMENT _ That 
Will Give You Maxi- 
mum Style and Service 
at Minimum Cost. 





Gatch Springs are a most 
important piece of equip- 
ment for the modern hos- 
pital. 


Because of the hard ser- 
vice such springs are sub- 
jected to, they must be 
correctly designed and 
strongly built. 


Our years of experience 
have enabled us to develop 
this type of a spring so that 
you can be assured of 
“trouble proof” service over 
a long period of time. 


will be pleased to suggest the particular type best suited to 
Our complete catalog is yours for the asking. 


BUFFALO, N. Y. 
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Only clean floors 
are safe to walk on 


LOORS which retain a slip- 

pery, soapy film after cleaning 
are dangerous to walk on. Clean 
your floors the Oakite way and 
they will be safe. 


Daily washing with a mild Oakite 
solution is all that is needed. This 
efficient cleaner quickly loosens 
every bit of dirt, oil and grease 
and rinses away completely. 
Wood, tile, terrazzo, concrete, 
rubber or linoleum surfaces are 
left spotless and film-free. A safe 
foothold is provided. 


A little Oakite goes a long way, 
too. For most jobs, an ounce ina 
pail of warm water is plenty. Ask 
our nearest Service Man to give 
you more information on the 
economies which Oakite cleaning 
effects. No obligation. 


Oakite Service Men, cleaning specialists, are located 
in leading industrial centers of U. S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St.,. NEW YORK,N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 





Industrial Cleaning Materials aa Methods 
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ten in 1552 B. C., and a tablet referring to cure of patients in 
140 A. D., taken from a temple in the Tiber. 

This paper is to be published in the bulletin of the Associa- 
tion of Record Librarians of North America. ; 

Mrs. Emma Jane Whipple, University of Chicago Clinics, pre- 
sented the subject “National Hospital Day” and a report of cur- 
rent publications of interest to all record room workers was 
given by Miss Marguerite Simmons, Ravenswood Hospital. 

Among the interesting books, journals and reprints seen in 
the library of the American Hospital Association was the transla- 
tion of the recommendations of the Soviet Government in regard 
to hospital records. 

Record librarians from Kenosha and Beloit were out of town 
visitors. 

Mrs. Maurine Wilson, Ravenswood Hospital, presided. 

a ee 


FOR AUXILIARY HEATING 


The Reznor Manufacturing Company, Mercer, Pa., an- 
nounces gas-fired warm-air heating and ventilating units 
which are suitable for places in building that the heating 
of which the present system is inadequate in severe 
weather, and for similar purposes. These units also are 
useful in institutions which may not want to operate a 
large central heating system during the early fall or late 
spring, but which desire heat at certain places. 

eae 


“WINDOW MUFFLER” 


“The Window Muffler” is a device announced by F. E. 
Berry, Jr., and Company, Inc., Boston, acoustical and 
soundproofing engineers, which, it is claimed, solves the 
problem of preventing noises from entering ventilating 
openings, open windows, etc., by means of a specially de- 
signed sound control baffle. According to the announce- 
ment, windows facing noisy streets can be kept open and 
patients are not annoyed by street sounds. 

A 


ABOUT REFRIGERATORS 


The Lorillard Refrigerator Company, Kingston, N. Y., 
in a 40 page illustrated catalog offers much practical 
information to hospital administrators, dietitians and 
others directly concerned with food service problems. 
Information concerning a new type of insulating mate- 
rial for refrigerators is contained in this booklet as well 
as facts concerning details of construction, models of 
refrigerators, storage boxes, etc. 





THE HOSPITAL CALENDAR 
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Hospital Association of Illinois, Chicago, May 13-15, joint 
meeting with Wisconsin and Indiana Hospital Associations. 

Joint meeting, South Carolina, North Carolina and Virginia 
Hospital Associations, Durham, May 19-21. 

Michigan Hospital Association, Saginaw, May 20 and 21. 

American Psychiatric Association, Toronto, June. 

Second International Hospital Congress, Vienna, June 8. 

South Dakota State Hospital Association, Madison, June 9 
and 10. 

American Association of Hospital Social Workers, Minne- 
apolis, June 14-20. 

Catholic Hospital Association, St. Paul, Minn., June 16 to 19. 

Colorado Hospital Association, regular meeting, Greeley, 
June 26. 

Minnesota Hospital Association, Duluth, June 22; Lutsen, 
June 23, 24. 

American Protestant Hospital Association, Toronto, September 
25-28. 
. American Hospital Association, Toronto, September 28-Octo- 
er 2. 

American. College of Surgeons Hospital Conference, New 
York City, October 12-15. 

Association of Record Librarians of North America, New 
York City, October 12-16. 

American Dietetic Association, Cincinnati, October 19-21. 

Colorado Hospital Association, annual meeting, Colorado 
Springs, November 10 and 11. 

American Occupational Therapy Assn., Toronto, September 
28-October 2. 
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W hat’s This? 


“A Year's publicity program, 
designed to encourage donations 


and more generous co-operation from 


the public, for $200 or less? 


“Yes, let's send for details about 


this today.” 


Vv 


HOSPITAL NEWS 


537 South Dearborn Street 
CHICAGO .- - ILLINOIS 





HOSPITAL NEWS, 
537 South Dearborn Street, Chicago. 


Please tell me about the year's publicity service for hospitals 
that will cost $200 or less. 

We understand that there is no obligation involved in this 
request, 


Hospital 


City, State 
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BARNSTEAD 
TRIPLE- DISTILLED 
WATER OUTFIT 


ANY hospital authorities specify double- 

or triple-distilled water for intravenous 
solutions and all other very exacting uses. 
This, they claim, constitutes the safe and ideal 
practice—whereas the use of single-distilled 
water, except for routine purposes, may be 
open to serious objection. 


The various types of Barnstead Double- and 
Triple-Distilled Water Outfits are built each in 
the form of a single, compact unit—producing 
the desired quality of distillate automatically 
and continuously, without need of attendance, 
They take the place of makeshifts formerly em- 
ployed, and represent standardized models: the 
result of the Barnstead Engineering Depart- 
ment’s years of experience in building “special” 
a and triple-distilled water outfits to 
order. 


The Outfit serving the Kenosha Hospital de- 
livers one gallon triple-distilled water per hour 
into a 5-gallon Storage Receiver equipped with 
sterilizing coil for periodically sterilizing the 
Receiver or its contents. Similarly, the Outfit 
installed at the University of Chicago Hospital 
discharges 5 gallons triple-distilled water per 
hour into a 20-gallon capacity Receiver. 


Write for our latest Bulletin discussing this 
subject. 


LABORATO SUPPLIES 
gk rakes vl CNG Chemicals 


New York - Boston - CHICAG O-Toronto-LoSANGELES 














Standing by a policy 


When persistence 
is backed by a pol- 
icy to excel, popu- 
larity is steady and 
certain. 

The name Welch 
has been synony- 
mous with the 
highest grade of 
hospital and school No. 200 Physician’s Desk 
equipment for more than half a century. 

Steadily, year after year, the confidence in Welch products 
and methods of doing business, has increased. 

Dependable Welch representatives, experienced in labora- 
tory furniture and scientific apparatus, are at the service 
of hospitals to all parts of the world. 

Large factories in Manitowoc, Wisconsin, and Chicago, 
make possible superior products at conspicuously low prices. 


Over Fifty Years of Service to Hospital d 
1880 Educational iestiialions ae 1931 








Lab oratory for 


FURNITURE (CatalogF 
and APPARATUS 
Dietetic, Chemistry, Physics, Biology, 
General Science and Agriculture 
W. M. WELCH MANUFACTURING COMPANY 
GENERAL OFFICES: 1515 Sedgwick St., Chicago, IIL. 


BRANCHES: 
Nashville, Tenn. Kansas City, Mo. 











New York City Austin, Tex. 




















80 


LABORATORIES 


NS 


“Who Owns X-ray Film?” 
Asked at Convention 


cc\ \ J HO owns the X-ray film?” 


This question started an interesting discus- 
sion at the 1931 Pennsylvania Hospital Association meet- 
ing. A digest of different views follows: 

L. R. Robbins, Hahnemann Hospital, Scranton: “We 
feel that the film belongs to the hospital. The payment 
of the fee is for the opinion and not for the film.” 


John M. Smith, Hahnemann Hospital, Philadelphia: 
‘“‘My understanding is that the court rules are that films 
belong to the hospital, just as a negative which the 
photographer has belongs to him. You can get prints, 
but you cannot have the original.” 

Dr. John B. McLean, Rush Hospital, Philadelphia: 

‘Patients come in and have chest pictures which, as 
you know, are expensive. They come from another 
hospital or they have gone to another hospital where a 
picture has been taken, maybe a few days after that they 
come to us. We would like to see that picture and we 
would rather interpret those pictures ourselves than have 
another X-ray man do so. My feeling is that these films 
should follow the patient and be a part of the patient's 
record as they are of no value to the hospital after the 
patient leaves.” 

M. H. Eichenlaub, Western Pennsylvania Hospital, 
Pittsburgh: “We will not take the X-ray picture unless 
it has been ordered by the attending physician. Then 
in making out the order and credentials for the patient 
we explain that the film is being taken at the request of 
the doctor as an aid to diagnosis and we hold the plate. 
We insist on holding the plate unless the doctor gives 
the word to release it. It is part of the doctor’s record. 
It seems to us that it is a very dangerous practice to 
release an X-ray plate or a film, or anything relating to 
diagnosis or treatment except on the order of the doctor 
involved.” 


YS & 
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a en 
CHARGING WARD PATIENTS 


Practices in Pennsylvania hospitals in regard to charging of 
ward patients for X-ray service were thus presented at the 1931 
association meeting: 

About two-thirds of those present indicated that a charge for 
X-ray films was made to these patients. Esther Tinsley, Pittston 
Hospital; W. F. Breitinger, Reading Hospital; Katherine Brown, 
Jeanes Hospital, Philadelphia, told of the practices in their insti- 
tutions, which was to have a schedule of charges for ward 
patients which were lower than for private patients, and from 
which deductions are made according to the financial ability of 
the patient. 

iacrentecoliianemtoens 


LABORATORY SERVICE AND PATIENT DAYS 


The following is a tabulation of laboratory work of hospitals 
and patient days of the institutions, taken from recent annual 


reports: 


LABORATORY 

HosPITAL PATIENT Days TESTS 
Madison, Wis., General........... 37,397 26,763 
Spartanburg, S. C., General....... 33,395 13,513 
EEOT oa). CESS Aso a Oer ee 30,864 11,062 
Germantown, Philadelphia......... 96,428 62,342 
Wan rtibtel © MOGHT 56-5 tie s.510.5's\s.615's.0 202,239 59,684 
Vassar Brothers, Poughkeepsie, N. Y. 53,142 10,169 
EO ASEMUIS STEELS co 315.6 Go 8 ere 04 S aiS.6 @1808,s 68,537 37,810 
CES, 1 DEC Ea eS ey ae Ee Oe 112,318 45,365 


This comparison is graphic proof of differences in hospital 
practices. 
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Victor Model ‘‘A’’ Shock Proof X-Ray Unit in 
Pak Kiong Lord Army Hospital, Bangkok, Siam 


In Far-off Siam, too, 





they know the advantages of Victor 
Shock-Proof X-Ray apparatus 


RACTICALLY every civilized country 
in the world is now using Victor Shock- 
Proof X-Ray Units. 

The above photograph shows one of a 
number of outfits that have been installed in 
Siam. This one is operated in the Pak Klong 
Lord Army Hospital in Bangkok. 

It is not only the feature of 100%. electrical 
safety that leads to the selection of this Victor 
apparatus by institutions everywhere, but also 
its consistent operation regardless of atmos- 
pheric conditions. This is because the Coolidge 


GENERAL @ 


tube is immersed in oil and sealed within the 
all-metal tank or tube head. Thus its operation 
cannot be affected even by Siam’s extremes in 
climate, where temperatures range from 85° 
to 92° F., with relative humidity of 80 to 85, 
and sometimes 100. 

Apparatus so far remote from the factory 
of its origin must be capable of uninterrupted 
and satisfactory performance. That is the 
record of Victor apparatus everywhere, and 
is the reason why more and more institutions 
the world over see the advisability and ulti- 
mate economy in such an investment. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Ill.,U.S.A. 





conga ianamaiinmammanaiinueiiann 
FORMERLY VICTOR (iss X-RAY CORPORATION 
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Join us in the General Electric Program broadcast every Saturday evening on a nation-wide N.B.C. network 
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Let Cost-Per-Year 
Be Your Guide 


HEN you will look first for high quality 
materials, true tailoring, correct style and 
fit, and other factors which contribute to fine 
appearance and long life in Training School 
Uniforms. You will agree with other hospital 
executives, who have carefully checked their 
uniform budgets, that SnoWhite quality actu- 
ally costs less per year. 


You will also find that SnoWhite styles, which 
eliminate collars, cuffs, aprons and bibs are 
an added source of economy . . . not only in 
first cost but in laundering costs as well. 

May we send the latest SnoWhite booklet 


featuring garments for Student Nurses, 
Probationers and Hospital Employees? 
SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 





SnoWhite Garment Mfg. Co. 
946-948 N. 27th St., Milwaukee, Wis. 


Gentlemen: in the interests of Uniform Economy send me the booklet 
above. decctibed 









TAILORED UNIFIFORMS 





NMURGING GERVICE 
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Illness and Absence of Nursing 
School Student Body 


, ‘HE following is a summary of information in recent 
annual reports concerning illness and absence of stu- 
dent nurses: 


Wilkes-Barre General Hospital, with a faculty and ex- 
ecutive staff of 25, reported a total of 138 days of illness 
and absence among the educational and supervisory per- 
sonnel. The student body of 23 seniors, 52 intermedi- 
ates, 60 freshmen and 21 probationers, 156, were off 
duty because of illness or absence a total of 1,408 days. 
This total was divided into 880 days of illness and 528 
days of absence. 

Stanford University Hospital’s school of nursing has 
an interesting analysis of losses of time of its nursing 
school students. This showed for the past year a total 
student body of 133, including post-graduates, affiliates, 
preparatory students, etc. For recent years, the school 
reports the following absences of students: 


1930 1929 1928 1927 1926 
Average students ill each 


RAISED» aces Ge ewe ie es 164 22.15 18 19 21 
Zotal days’ iiness........... 1,070 1,663 1,181 1,347 1,201 
Average students absent 

AGH AUD. 22:s:6-s:0515.5 4.7 4.8 4.5 4 3.6 


Total days lost for other 

reasons (not vacations). 713 543 538 545 372 
Average number of stu- 
dents on vacation each 


THOT 16 yee ee ake ae 13.4 11.5 16 14 16.8 
Total number of vacation 
IDWS Sion ois ho css oie ae 15 72° A272 15832 13653. 13860 


“Perhaps the most forward step taken this year in the 
school has been inaugurating an eight and one-half hour 
duty for night nurses,” says Lucy H. Beal, R. N., super- 
intendent of nurses, in the report of Waterbury Hos- 
pital, Waterbury, Conn. “This was started January 15, 
1930, and was made possible by the employment of four 
additional graduate nurses for general duty. The period 
between 7 p. m. and 10 p. m. is covered by assigning one 
or more of the day nurses to duty for this time. This 
arrangement has resulted in fewer days lost through ill- 
ness, as the following figures will show, comparing the 
period since starting the eight-hour duty with the corre- 
sponding period of the previous year: 

“Days lost through illness, January 15, 1929, to Octo- 
ber 1, 1929, 544. 

“Days lost through illness, January 15, 1930, to Octo- 
ber 1, 1930, 370.” 

“We regret to record an increase in the number of 
days lost by students on account of illness,” says Rachel 
McConnell, R. N., principal, school of nursing, Hartford, 
Conn., Hospital, in the annual report. “This was due 
partly to an increase in appendectomies and in ear, nose 
and throat diseases and respiratory infections. The ill- 
ness situation has given the department a good deal of 
cause for a strict check up on the students and in review- 
ing what we have done in the past we find that a covered 
walk was put up to protect the nurses in going to the 
hospital from the nurses’ residence, in 1924; a monthly 
weight record was commenced in 1924, an eight-hour 
night instead of a ten-hour night was instituted in 1925, 
yearly physical examinations in addition to the entrance 
physical examination were commenced in 1926, and four 
weeks’ extra vacation in three years was instituted in 
1929. In view of all these precautions it was our de- 





cision this year that students were thinking of the cura- 
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PROTECTION? 


Electric 
Cloth 


Cutters 


Emergency demands for special bandages, gauze, and 
surgical dressings present no difficulties for the hospital 
equipped with U.S. Electric Cloth Cutters. This ma- 
chine stands ever ready to give fast, efficient service 
on zny fabric cutting operation. It is light in weight, 
outstanding in durability, and anyone can operate it. 

All parts of the knife are completely guarded for the 
protection of the operator. An automatic sharpening 
attachment eliminates the need for frequent blade 
changes. Trouble-free and quiet running, the U. S. 
Cutter is built to give long service under the most 
severe usage. 





Write for descriptive folder 


UNION SPECIAL MACHINE Co. 
400 N. Franklin Street Chicago, Illinois 
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ATTRACTIVE 


and absolutely correct! 


Dix-Make 


Uniforms 


: These uniforms with their 
ay flares and yokes, their clev- 
erly tailored lines and high- 
‘ grade durable fabrics are 
‘ ideal for modern hospital 


wear. 





For graduate nurses, student 
nurses, dietitians, maids and 


waitresses. 














Write for new _ ilius- 
trated booklet and esti- 


mates. 


Q 


No. 716—Stylish Dix-Make 
Uniform, flared skirt, sepa- 
rate belt pre-shrunk 2-ply. 
white Poplin, detachable 
shank buttons. Also Broad- 
| cloth. Sizes 14-46. Price $3.00 





































































vows UNIFORMS, Inc. 
141 Madison Avenue 
NEW YORK 
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Radegunde's escape from her licentious husband after he 
had murdered her brother, is one of the most dramatic 
incidents in the early history of Nursing. Pursued by his 
vassals to the very doors of the Cathedral of Noyon, ex- 
hausted, she hurled herself up the steps and claimed the 
protection of the Church. Half savage though her pur- 
suers were, they dared not molest her there. 


Devoting the rest of her life to the sick, her forceful char- 
acter and brilliant intellect won for her the distinction of 
being one of the first women known to have ruled su- 
preme over a French convent. Her death, in 587, was 
bitterly mourned by the whole community. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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OV/eilzel 


Complete Ensembles for the stu- 
dent nurse are of more than pass- 
ing interest to hospital executives. 


They give that sort of ap- 
pearance which attracts the 
eye of patient and visitor 
alike. If you are interested 
in ensembles which blend 


unequaled workmanship 
consult with NEITZEL — 
for as you know Nurses’ 
Uniform Appearance is 
specialized in by NEITZEL. 


Illustrated Left 
Cap No. 211 
Collar No. 111 
Cuff No. 154 
Bib No. 562 
Apron No. 505 
Uniform No. 712 








Illustrated Right 
Cap No. 212 
Collar No. 114 
Cuff No. 158 
Bib No. 560 
Apron No. 510 


Uniform No. 723 








These two ensembles are in 
excellent taste and com- 
‘bined as they are with 
NEITZEL quality and 
prices cannot be duplicated. 
We will be delighted to send 
you samples of these or 
other garments. If you al- 
ready have a student nurses’ 
outfit designed, we would 
welcome the opportunity to 
show you how well your 
design can be executed. 


Our advice does not obligate you 
in any way and we will enjoy talk- 
ing over your problems with you. 








Shall we forward a Complete Catalogue? 


NEITZEL 


NEINTZEL MFG. CO. INC. WATERFORD, N.Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HosPiTAL GARMENTS 


FEFEFEFEETETEFELE TESTES EE EEE ETE FEET EEF EFIETE 





the elements of good taste, 
P smartness, perfect fit and 








tive rather than the preventive side of their various ill- 
nesses, and in order to emphasize the prevention of ill- 
ness a rule was made that all students must remain seated 
in the dining-room for 20 minutes, whether they ate 
their meals or not. Although the reaction to the new 
rule was not favorable at first, today students seem to be 
enjoying their short period of relaxation, are eating more 
and the weight chart shows an increase of weight for 
many students. It was also thought advisable to appoint 
a member on the staff to have entire charge of the health 
of the students, as an already busy supervisor of the 
residence was only able to devote a small part of her 
time to the individual student in need of advice and 
guidance. Therefore we welcomed as health education 
director Miriam H. Grant, graduate of Hartford Hos- 
pital and Sargent School of Physical Education, Boston. 
Miss Grant, in addition to her health program, teaches 
personal hygiene and corrective exercises for those in 
need and is expected to know the student as an 
individual.” 

The Hartford Hospital report shows the following 
statistics: 
Average students on duty 
BORE est MEGS ee ois as Sic icse ress sis a ee OG so boise 2,304 
DENY averave Gays (Of GUNEES siz 6 s-c08 40 soso aie sete sees 6.31 
Days’ leave of absence 
Number of operations.......... : 
(Above included 16 appendectomies, 11 tonsillectomies.) 


———— 


SOCIAL WORKERS TO MEET IN MINNEAPOLIS 


The American Association of Hospital Social Workers will 
hold its annual meeting as an associate group of the National 
Conference of Social Work in Minneapolis. The program opens 
with a luncheon and business meeting June 14 at the University 
of Minnesota Hospital, on invitation of Paul Fesler, superin- 
tendent, and Miss Frances Money, director of social work. 

On Tuesday afternoon there will be a joint meeting with the 
Social Hygiene League. 

Wednesday afternoon the local committee is planning a motor 
trip to be followed by a tea at Glen Lake Sanatorium as the 
guests of Dr. Ernest S. Mariette, superintendent, and Miss Mar- 
guerite Ridler, director of social work. 


The recently appointed joint committee of the National Tuber- 
culosis Association and the American Association of Hospital 
Social Workers has arranged a luncheon meeting June 18. Miss 
Ida M. Cannon will speak on the subject: “The Place of the 
Social Worker in the Tuberculosis Program.” This meeting 
will be followed by six small discussion groups. 


Thursday evening medical social workers will have an oppor- 
tunity to hear some of the results of the Medical Section of the 
White House Conference on Child Health and Protection. Miss 
Ida M. Cannon, chairman of the Sub-Committee on Medical 
Social Service of Committee C, Medical Care for Children, and 
Doctor Henry F. Helmholz, Professor of Pediatrics, University 
of Minnesota Graduate School of Medicine and a member of 
Committee A, Growth and Development, will be the speakers 
at a dinner meeting. 


Again this year the Association is conducting its case com- 
petition on June 19. The committee conducting the competition 
will report the results, discuss the case receiving first place and 
other facts of interest. The Woman’s Auxiliary of the Henne- 
pin County Medical Society will give a tea for the medical social 
workers following this meeting. 

Delegates going to the meeting are cordially invited by the 
Illinois District to stop in Chicago. Mrs. Ruth Painter Curtiss, 
St. Luke’s Hospital, Chicago, will make arrangements for visits 
to hospitals and clinics of the city. Hotel reservations should 
be made with C. H. Chadbourn, chairman, Committee on Hotels 
and Housing, Hotel Vendome, Minneapolis. 


Sena ey 


ONE AND A HALF TONS DAILY 


Children’s Hospital, Boston, Mass., according to its annual 
report constantly collects soiled linen by electric trucks which 
operate in the tunnel that connects every unit of the institution. 
The laundry from each ward is dropped through a chute into a 
basket in the tunnel and the baskets are carried by the trucks 
to the laundry. Clean linen is forwarded to elevators adjoining 
the chutes. According to the annual report one and a half tons 





of laundry are handled daily. 
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} Nerinkle Rubber eSheets 4 


















More Economical 


Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 





























5533 Woodward Ave. 











AKE the guesswork out of pressure 
sterilization. You can't get along with- 


out them. 


They provide the one POSITIVE method 
of proving HEAT PENETRATION 
TO THE CENTER OF EACH 
PACKAGE in the sterilizer, because 


they will melt only under sterilizing con- 


ditions. 


No hospital is safe without them. 


Box of 100—$6 
Postpaid 
Sample on Request. 


A. W. DIACK 





Detroit, Mich. 
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The “Kloztite” Patients’ Clothes Container filis 
a long felt want and answers the daily question, 
, what shall we do with patient’s clothes?” 


The “Kloztite” Patients’ Clothes Container has many 
advantages over the present system in that it takes 
up less space, is dust proof and will not wrinkle the 
clothes. 


It is made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches wide 
and is provided with a hookless fastener (zipper 
arrangement) which makes the container absolutely 
dust-proof. 


The clothes are hung on metal hangers and then sus- 
pended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes 
or other articles. A tab over the opening of the 
container for identification tag is an added feature. 


The top and bottom frames can be removed and the 
container sent to the laundry or sterilizer. Very 
simple, good looking and unquestionably worthwhile. 


May we send one on approval? Price on appli- 
cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 

























Every hospital 
should operate its own 
LAUNDRY 







Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 









Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel,Hospital,Restaurant 
and Institutional Field Exclusively 


Sycamore, Hl. 
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SAFET 
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THE 
POWERS 
SHOWER 

MIXER 


. thousands of hospitals, nurses’ homes, schools, 
_clubs, hotels, and homes this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 

Write for Book. The Powers Regulator Co., 2715 Greenview 


Ave., Chicago, 231 E. 46th St., New York—also in 41 
other cities. 
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THE HOSPITAL LAUNDRY 
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These Things Keep Down 
Laundry Costs 


AKE JOHNSON, R. N., superintendent, Good 
Samaritan Hospital, Lexington, Ky., in a very practi- 
cal paper on economies in hospital administration at the 
Kentucky Hospital Association convention, stressed the 
importance of a requisition system in the distribution of 
linens and regular follow-up and inspection of floors and 
departments to guard against floor storage of unnecessarily 
large supplies. 

According to Miss Johnson, this hospital distributes its 
linen supplies from a central room on the first of each 
month, according to a daily average of the department. 
A record of the amount of linen distributed is kept in a 
book. 

Linen requisitions are carefully checked by the super- 
intendent of nurses, whose work makes her familiar with 
the needs of the different departments. After receiving 
her O.K., the requisitions are filed. The business office 
makes a weekly check-up of the requisitions and also the 
linen supplies on the different floors. 

The Good Samaritan Hospital uses a method of renova- 
tion of pillows similar to that in some other hospitals. The 
pillows are washed and dried and then the feathers are 
transferred to a new pillow case by means of a vacuum 
cleaner, which is placed in an opening in the old pillow 
case and which has the new pillow case attached in the 
same manner that the dust bag is attached. In this way 
the transfer of the clean feathers to a new casing is made 
quickly and without loss of feathers. « 

Another point stressed by Miss Johnson was a weekly 
inspection of plumbing and of all mechanical equipment, 
including, of course, equipment in the laundry. Méiss 
Johnson says that since this thorough and frequent in- 
spection has been carried out there has been a tremendous 
decrease in the amount of money spent for repairs and 
she asserted that mechanical repairs for one year meant 
only an expenditure of $5, and this expense was due to 
carelessness on the part of an employe who permitted a 
wire in an electrical connection to burn. It is very poor 
economy to let repairs go, Miss Johnson stated. 

Another factor in linen economy, according to Miss 
Johnson, is the careful and clear marking of all linens at 
both ends. Formerly the hospital marked towels only at 
one end, but the discovery of a towel with one end torn 
off led to the conclusion that this had been done by a per- 
son desiring to appropriate the towel. Thereafter the 
name of the hospital was marked on both ends of sheets, 
towels and other articles. 


tacos 
1,081,408 PIECES 


According to the annual report of Vassar Brothers Hospital, 
Poughkeepsie, N. Y., of which J. J. Weber is superintendent, 
during 1930 1,081,408 articles were laundered by the hospital, 
including 217,200 sheets, 481,532 small pieces, 52,640 gowns, 
17,268 blankets, 18,720 nurses’ aprons and 7,280 uniforms. 

During the year a new wash wheel and extractor were in- 
stalled and the equipment rearranged so that all overhead shaft- 
ing was discarded and every piece of equipment in the wash- 
room now is’ driven by an individual motor. 

This hospital totaled 53,142 days of care with an average 
daily census of 146. 

The laundry department was charged with a total of $13, 
018.01 divided as follows: 

Salaries, $9,152.99. 

Supplies and expenses, $1,144.87. 

Replacement and repair, $2,557. 

Miscellaneous, $163.15. 
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THE J. B. FORD COMPANY 


Safe Laundering 


HE life and appearance of hospital linens and uniforms depend to a 
great extent on the use of the proper laundry soda. 


Hospital laundries using Wyandotte Yellow Hoop find that their linens 
last longer. Wyandotte does not generate heat, and consequently cannot 


Laundry washed with Wyandotte Yellow Hoop is more sanitary, looks 
better, wears longer, and costs less to wash. 


Wyandotte Service Men in 88 North American cities will be glad to demon- 





Order from your Supply Man or 
write for detailed information. 


Wyandotte, Michigan 














FOOD-VEYOR 


Left: Model FV1 
Below: Model FV2 


= ee © as 
a = a 
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Request Bulletin 30F for 
complete specifications 


Unqiue Features 


that combine Sanitation 
and Convenience... . 





This problem of serving clean, hot meals to 
patients can best be solved by FOOD-VEYOR— 
the modern system for Hospital Meal Distribution. 

—insures the palatability of all foods by retain- 
ing the proper temperatures within both hot and 
cold compartments. 

—gives you a quick, convenient method of dis- 
tributing 15 to 60 meals to patients from one unit, 
without returning to the kitchen. 

Also Manufacturers of all types of Hospital 
Trucks. 


MARKET FORGE COMPANY 


EVERETT, MASS. 


Branches in Principal Cities 











SAVES NURSE’S TIME 
PREVENTS PATIENT’S WORRY 


The Federal Invisible Wardrobe not only provides 
positive protection and efficient storage space where 
space is limited, but also saves countless steps for the 
nurse. It relieves the patient of worry about his cloth- 
ing as it becomes an integral part of the bed, easily 
accessible at all times. Quickly attached to wood or 
metal beds. noiseless in operation and fool-proof. Write 
for description of finish. construction and other data 
pertinent to your requirements. 





> FEDERAL < 


EQUIPMENT COMPANY 
376 Northwest Street, CARLISLE, PA. 
Makers of the Famous FEDERAL INVISIBLE WARDROBES 
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BETTER gas anesthetics 


—at half your present 
operating cost! 


A cost of 75 cents per hour for anesthetic 
gas .... absolute control of the patient’s 
respiration .... perfect surgical relaxa- 
tion .... good color in all cases— 


We have been attaining these astonishing 
results in the administration of gas anesthesia 
day after day in our Chicago clinics, and we 
can teach your own anesthetist how to achieve 
similar results. 


Just think what this means—if you have 
only four major operations a day you can save 
$2,000 a year on the cost of gas anesthetics, 
and at the same time improve the quality of 
your work! 


Write for complete details. No obligation, 
of course. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1163 Sedgwick Street CHICAGO 
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OPERATION AND EQUIPMENT 
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New Model Gas Machine Makes 
Material Saving 


OME unusual performances have been recently re- 

ported by a new model anesthesia machine by hos- 
pitals in and near Chicago, and institutions in other parts 
of the country, especially those that have an appreciable 
number of surgical patients undoubtedly will be inter- 
ested in some of the statements superintendents of these 
hospitals have made. 

One hospital asserts that with the new model machine 
its cost of ethylene per hour is 85 cents compared with 
$2.75 and even $3 per hour previously. 

Another hospital reports the operation of the machine 
at less than $1 per hour. 

The most conservative estimate concerning the econ- 
omy of the machine is a saving of about 40 per cent in 
gas consumption. 

“We obtained more than seven hour ethylene anes- 
thesia from a 200-gallon cylinder,” said one Chicago 
superintendent, “where we previously were able to get 
only about two hours. Using 31-D, 200 gallon cylinders 
of ethylene, we obtained 221 hours of anesthesia. This 
anesthesia was given in all types of cases, including short 
anesthesia, which require a greater consumption of 
ethylene. In major surgery alone, the average anesthetic 
is about 11 hours. 

“At the present price of ethylene our anesthesia costs 
about 85 cents an hour against $2.75 and $3 previously. 
This cost is divided as follows: 


EE Saini ska @ ws yaw WA RW AY HOM 45¢ 
ML Svc sy Sakae Veen eek oe tere: 15c 
EEC Ee rere rere 15c 
Ether; carbon GiOxiGe: . ...650506460 10c 


“In over half of our cases we have used no ether, 
whatever. One tank of 5 per cent carbon dioxide lasts 
about six months. 

“The type of anesthesia obtained is excellent. There 
is complete relaxation and the patient’s color is good. At 
no time is there enough ethylene flowing to have any 
appreciable amount free in the room. As a result, the 
explosion hazard is tremendously reduced. For this same 
reason, nurses and physicians do not suffer headaches 
from an analgesic nature. 

“The time of patient’s recovery from the anesthetic is 
between two and two and one-half hours, as compared 
with three hours under the old type of anesthesia. 

“We have had no post-operative pneumonias or any 
other complications that could be traced to anesthesia. 
Many patients have commented on the splendid anes- 
thesia they have received.” 

“Surgeons are really quite enthusiastic owing to the 
ability of the anesthetist to keep the patient fully re- 
laxed,” is the comment of a man in charge of a suburban 
institution. “Our head anesthetist says she is quite cer- 
tain there is a saving of approximately 40 per cent in 
gas consumption.” 

“We have used this machine some four months,” says 
the anesthetist of another hospital. “The most impor- 
tant feature is the economy in the use of gases, as we 
have been able to operate the machine at less than $1 
per hour. From the viewpoint of the surgeon it is very 
satisfactory, as ether may be added in a sufficient quan- 
tity to secure complete muscular relaxation in all types 
of patients. The recovery of patients compares favor- 
ably with that of other machines.” 
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MEDICAL GASES 


Carbon Dioxide 
Carbon Dioxide & 
Oxygen Mixtures 


Nitrous Oxide 
Oxygen 


a Ethylene 


Trade Mark Reg. 





We offer Anesthetic Gas Machines, Pressure Reduc- 
ing Regulators, Bedside Stand Inhaling Outfits, Resusci- 
tation Apparatus, and Bronze Memorial Tablets, also— 


gap At last what we have all been waiting 
for—improved, efficient Oxygen Therapy 
Tents. Do not wait until your patient is 
purple, livid and fighting for air, but start 
treatment as soon as diagnosis is made. 


We stock Wilson Soda Lime 





PURITAN COMPRESSED GAS CORP. 


formerly 
KANSAS CITY OXYGEN GAS CO. 
BALTIMORE CHICAGO 8T. PAUL 
BOSTON KANSAS CITY CINCINNATI 
ST. LOUIS DETROIT NEW YORK 


For safety reasons we differentiate our gases with 
distinctive colors over the entire cylinder as recom- 
mended by resolution of the International Anesthesia 
Research Society. 
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Hospital 


Posters 


Are made for 
Your Hospital -- 
to meet 

Your Conditions -- 
to save 

Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 
For Your Hospital 
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Suitable. 
from every angle, for 
sills.‘ stools, floors, 
treads and base 


Durability, economy of upkeep, appearance, 
color—consider Alberene Stone from every 
angle and you will find that it meets all hos- 
pital and institutional requirements. 


Its natural blue-grey tone harmonizes with 
practically any color scheme. 


Selected, hard Alberene Stone has proven its 
lasting qualities under severe daily use for 
stair-treads and landing platforms in hospitals 
and public buildings. Sills, exposed to extreme 
changes of weather, do not chip, scale or split, 
because the stone is impervious to moisture. 


Its freedom from staining and its ease of 
cleaning make for economy particularly since 
the stone does not show its age. 


Alberene Stone Company, 153 West 23rd St., New York 


Branches at Chicago, Pittsburgh, Cleveland, Boston, Philadelphia, 
Richmond, Newark, N. J., Rochester, Washington, D. C. 
Quarries and Mills at Schuyler, Virginia. 


LBERENE 
STONE 















THE NEED EXISTS-- 


in 
EVERY OPERATING ROOM 


for this 
PorRTABLE SPOTLIGHT 


Its intense, concentrated beam will prove invalu- 
able for illuminating those Deep Cavities found 
in restricted areas, and— 


Being Mobile—it can be positioned at any part 
of the Table, providing a large range of 
adaptability. Surgeons will therefore welcome its 
penetrating rays as a splendid auxiliary to the 
Major Lighting System. 


Identical in principle and operation with larger 
SCIALYTIC Lights, this Type F SPOTLIGHT 
assures typical SCIALYTIC results: —COM- 
PLETE CAVITY ILLUMINATION with 
MAXIMUM VISIBILITY. 


A trial will convince you of its real worth and since 
this can be arranged without obligation to purchase, 
we urge you take immediate advantage of it. 
Details of FREE TRIAL PLAN gladly mailed on 
request. Send for them Now. 


SCIALYTIC 


CORPORATION of AMERICA. 
ATLANTIC BLDG - of AMERIC 
——— 


Specify “SCIALYTIC--the Surgeon’s Choice”’ 





NEW MOTIF IN BRACKETS 

A new motif in Alabax porcelain sidewall brackets 
has just been announced by Pass & Seymour, Inc., Syra- 
cuse, N. Y. This new bracket is of an attractive design 
which will harmonize with living room, dining room, 
sun room or patient’s room decorations. It can be sup- 
plied with pull chain and convenience outlet; pull chain 
without outlet; keyless with convenience outlet, and key- 
less without outlet. The convenience outlet is incon- 
spicuously located in the under side of the shelf which 
holds the candle. This feature permits the use of an 
attractive bracket for purposes not generally found in 
brackets. These brackets can be supplied in pure white, 
or in jet black, ivory, or in old rose, black and white gold 
trim, orchid, light green, sea green, and ivory with black 
striping. 

Pass & Seymour also recently announced a new style 
of Alabax porcelain side wall bracket, either pull chain 
or keyless type in the colors mentioned above, except 
ivory with black striping. 


———— 
APPOINTS COAST AGENT 

The Champion Line Machinery, Inc., New York, has 
appointed H. J. Gute & Company, 277-285 Seventh 
street, San Francisco, Cal., direct factory representative 
on the Pacific Coast. The organization will represent the 
manufacturer on ice breakers, ice cream freezers and com- 
bination freezers and ice breakers. 


ee 
HELPS FOR MOVIES 
Eastman Kodak Company, Rochester, N. Y., has made 
provision for assisting those interested in applying 16 
MM movies to various problems. Many hospitals con- 
templating making such moving pictures undoubtedly 
will want to avail themselves of this service. 
a 


MIDLAND PLANT EXPANDS 
Midland Chemical Laboratories, Inc.¢ Dubuque, Ia., which 
will celebrate its 28th birthday July 1, recently materially ex- 
panded its piant. Two new warehouses, each two stories high, 
and 150 feet and 125 feet long, were erected, and an entirely 
new soap room added, as well as a new sample room and labora- 
tory. The plant occupies an entire block and some idea of its 

















capacity may be had from the fact that one of the two new 
electric elevators has a capacity of a carload. 

Probably the most important group served by this company 
are the hospitals. All types of liquid soaps are manufactured, 
also disinfectants, antiseptic solutions, cleaners for all kinds of 
floors and hospital equipment. 

The Midland Chemical Laboratories, Inc., were founded in 
1903. L. O. Hillyard, the founder, is still the active executive 
head. Recently the home plant was enlarged and modernized, 
new manufacturing space was added and two large warehouses 
for raw materials and finished products were built. 

me 


DEKNATEL OFFICER DEAD 
Rufus C. Hynds, vice-president and treasurer of J. A. Dek- 
natel & Son, Inc., Queens Village, N. Y., died recently after a 
long illness. Mr. Hynds was a factor in the development of this 
company which is widely known in the hospital field through 
its nursery necklace, sutures and beds for premature infants. 
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For the first and second years of use ROYAL ARCHER “EXTRA 
HEAVY” No. 227 is just a hospital rubber sheeting. But 

for the third—fourth—fifth—and even eighth 

years of use, then it is the hospital rubber 


sheeting. 
Ask Your Dealer for “Royal Archer No. 227” 


Archer Rubber Company 
MILFORD, MASS. 
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“OLD RADIATOR TRAPS 
Are transformed into modern, efficient traps by 4 > CAPAB LE 


the use of Monash ten year guaranteed thermo ele- f 
ment—as per illustration. : 4 Northwest Medical Technology graduates are sit- 


uated all over the country in responsible positions 





as Technicians in laboratories of leading hospitals 


Send us one of your old trap pod pg 


A "3 bodies. We will fit our element into Their thorough training and professional skill ac- 
"4 ‘ ‘ . i | ise quired at this institution fits them to fulfill every 
it and return it to you postpaid for , requirement as a member of your staff. 


test on consignment. - We will be pleased to arrange for appointments 
: with graduate students. 


Address Dept. H for particulars 


MI Monash-Younker Co., Inc. * 3408 E. Lake St., Minneapolis, Minn. 


siti A taaeas tas bea NORTHWEST INSTITUTE OF 
MEDICAL TECHNOLOGY | 


DU NHAM DOCTORS and SPECIALISTS 
co N C E A LE D By Morris Fisusen, M. D. 


T Filled with 
RA D ‘ A O ® & contagious hu- 
mor which is 


—an important development enhancing the death on 


values of Dunham Differential Heating quacks and poi- 
Write for Bulletin No. 500 son to the pom- 


Cc. A. DUNHAM CO. “TU. redouble” 


- 450 East Ohio Street Chicago, Illinois 
ze History’s 
et funniest satire 
of Doctors, 
Read Them—Use Them © YZ) Specialists 


“Just state those symptoms once more, and peculiar 


please 
Heal 
HOSPITAL MANAGEMENT Want Ads Price $1.00 ealers 


offer real opportunities. 






































’ ° HOSPITAL MANAGEMENT, 
They re regularly read by up-and-doing ex~- 537 S. Dearborn Street, Chicago 


ecutives who find in them a ready way of Gentlemen: Please send me 
and SPECIALISTS. (Price $1.00). 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 


NEED AN ASSISTANT. 

















The Funniest Book of the Year 
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hen a hotel 
manager 
madearoad map 


evi guest was leaving early 
in the morning for the 
South. And he didn’t know the 
road. During the evening, the 
manager himself made a road 
map for the guest. Did the guest 
appreciate it? He wrote back 
and said he never made a wrong 
turn. 


Perhaps we're wrong in talking 
about such little things, when 
we havesuch big things to offer. 
Bigger rooms at lower eoee kia 
Roomy closets... Popular 
priced cafeteria or coffee shop... 
Central location . . . Even spe- 
cially selected meats for all din- 
ing rooms. But somehow, it’s 
the littleextra things that bring 
our guests back. You'll be back, 
too, once you know us. 


Extra service at these 2 5 


UNITED HOTELS 


NEW YORK CITY'S only United ....The Roosevelt 
PHILADELPHIA, PA. The Benjamin Franklin 
SEATTLE, WASH. The Olympic 
WORCESTER, MASS. The Bancroft 
ee OS The Robert Treat 
PATERSON, N. J..-+++++ The Alexander Hamilton 
STON EF. 0050000 0necne The Stacy-Trent 
HARRISBURG, PA. .....-..+000+ The Penn-Harris 
ey eee eee eT erry The Ten Eyck 
SYRACUSE, N. Y. .....++ eames ee The Onondaga 
POSTURE, OF; Wi vnc sesnsesvsencs The Seneca 
NIAGARA FALLS, N.Y. .-.2222eee00. The Niagara 
The Lawrence 

The Portage 

FLINT, MICH The Durant 
RAMA CITY, BOD. 0c50cccccsesss The President 
TUCSON, ARIZ. El Conquistador 
SAN FRANCISCO, CAL. .......... The St. Francis 
SHREVEPORT, LA. ..... The Washington-Youree 
NEW ORLEANS, LA. ..........+0. The Roosevelt 
DIBW ORIMANS TAs .0 oi ccs sicdescce The Bienville 
TORONTO, ONT. The King Edward 
NIAGARA FALLS, ONT. ......+--0005 The Clifton 
WIMEMOR ONT. 66 650606000: The Prince Edward 
KINGSTON, JAMAICA, B.W.1I.. The Constant Spring 


——unt>—— 











Key to Savings May Be 
Found Here 


“ig igor betes administrators looking for ways of further 
reducing expense may find just what they are look- 
ing for in the literature listed below. This literature tells 
of new and improved equipment and supplies and a great 
deal of it has been prepared in a concise, practical way 
which will help each reader form an immediate decision 
as to the advantage of a new appliance or some improved 
item of supply. 

No charge for this material. Use the numbers to save 
time. 


Acoustics, Soundproofing 

No. 309. “Less Noise . . . Better Hearing,” an inter- 
esting treatise on the problems of sound absorption and 
methods by which noise may be eliminated. Beautifully 
illustrated. Published by the Celotex Co. 

Anaesthetics 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. 30. 

No. 318. “Safety Gas Oxygen Apparatus,” an eight- 
page booklet which explains the advantages of the 
“McCurdy model” gas anesthesia machine, particularly 
with relation to lowered operating costs and better anes- 
thetic results. Safety Anesthesia Apparatus Concern. 

Cleaning Preparations, Soaps, Etc. 

No. 282. Booklet describing uses of the various Mid- 
land cleaning agents, soaps, dispensers, brushes, etc., 
published by Midland Chemical Laboratories, Inc. b0. 

Cubicle Equipment 

No. 305. A collection of looseleaf photographs of 
installations of cubicle equipment‘ in various hospitals. 
H. L. Judd Company, Inc., Hospital Division, 87 Cham- 
bers street, New York. 

Flooring 

No. 246. “Facts You Should Know About Resilient 
Floors for Hospitals.” Congoleum-Nairn, Inc., Kearny, 
N. J. 
General Equipment, Furnishings and Supplies 

No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 

No. 293. A series of pamphlets and folders concern- 
ing incinerators. Morse Boulger Destructor Co. 30. 

No. 315. The 1931 institution catalog of the Hard 
Manufacturing Company. Complete and well-illustrated 
description of their line of hospital beds, room furnishings, 
cribs, bedside tables, solutions, stands, etc. 

No. 277. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. bO 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Neitzel Manufacturing Co., Inc., 
Waterford, N. Y. 

No. 304. 1931 catalog of hospital supplies and equip- 
ment. Will Ross, Inc. 10 

Heating Equipment 

No. 317. “Modern Heating Standards,” dressed up in 
a modern cover, contains the practical information in its 
28 pages for which progressive hospital administrators al- 
ways are looking. C. A. Dunham Company, Chicago. 

Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 

Hypodermic Needles and Syringes,” an interesting, 
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GASES 














that are PURE 
Though techniques may POTENT 
vary, all will certainly 
agree that the purest of SAFE 
gases only should enter the 
respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 











PURE AIR 


The Monarch Ozone Air 
Purifier supplies a constant 
stream of ozonized pure air 
for any room or office. Elim- 
inates bad odors, destroys 
germs and purifies the blood. 
Monarch is dependable and 


safety in Non-Freezing Nitrous Oxid and Oxygen. ; f 
The cleansing and inspection of each cylinder before satis actory one nee 
filling is accorded a thoroughness that should certainly riod of years. In attractive 


give you a pleasant feeling of confidence in the use of > > > 

S. S. White Non-Freezing N2 O & O were you to cabinet ina selection of col- 

see these operations. ors. Write for details. 
Non-Freezing N,,O does not require thermal devices 

at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


Dental and cour >A Houses Z N E Al R PU RI FI ER 
The S. S. White Dental Mfg. Co. OZO 


211 South 12th Street Philadelphia Monarch Specialties Company, 1614 Coutant Ave., Cleveland 



































This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on pages 
92 and 94. This literature which is published by various manufacturers and 
dealers serving the hospital field, contains many items of useful information 
for the hospital executive. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiraAL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 


Just tell us what you 
want. 














HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, Ill. 


Please see that the items listed under the following numbers on pages 


92 and 94 are sent to me. I understand that this involves no obligation on my 














HOSPITAL MANAGEMENT for May, 1931 





pocket size manual on the selection of needles and 

syringes for each kind of service. Also contains practi- 

cal information on how to sterilize, clean, and care for 

these instruments. Becton-Dickinson Company. 
Kitchen and Food Service Equipment 

No. 312. Food mixers, vegetable peelers. 12 pages 
of illustrations and description of kitchen and bake shop 
mixers and peelers. Reynolds Electric Company. 

No. 300. “The Perfect Tray,” by Helen E. Gilson. 
Onandaga Pottery Co. d0 

No. 307. “Westinghouse Commercial Electric Cook- 
ing Equipment,” a complete catalog of electric cooking 
devices for quantity cooking. Also includes much in- 
formative material on manufacturing processes, operating 
costs, and installation. Published by Westinghouse Elec- 
tric & Mfg. Co. 

No. 302. “Edison Electric Bakery, Hotel and Restau- 
rant Equipment,” catalog of electric cooking equipment. 
Edison General Electric Appliance Co., Inc. h0O 
: No. 276. Modern Kitchens. A 70-page booklet. 
Customs lines. Often they can International Nickel Company. C30 
lay their handson that precious _ of all the little extra things we No. 252. “Scientific Hospital Meal Distribution.” 
‘lower’ that you always wantat try to do to make them feel at | Swartzbaugh Mfg. Co., Toledo, O. 
the last minute. home and comfortable. Won’t No. 260. Y “‘Wear-Ever’ Aluminum,” 80-page catalog 

Our friends like our location you give us the opportunity of of aluminum cooking utensils for institutional use. The 


, ; : Aluminum Cooking Utensil Company. 
in the center of the city, our numbering you among our 


. . Laundry Equipment and Supplies 
meals, our rooms, and our ser-_ friends next time you pay a No. 310. A va a a ok ia ss 
vice. But they appreciate most visit to New York? 


ing the construction and operation of “convected heat” 
flat work ironers and other gas-heated laundry equip- 
ment for any size institution. Kellman-Sycamore Co. 

No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 

Photography 

No. 251. Elementary Clinical Photography as Ap- 
plied to the Practice of Medicine and Surgery. 50 pages. 
Eastman Kodak Co., Rochester, N. Y. 

Rubber Gloves, Sheeting 

No. 316. “Matex, a New and Finer Rubber Glove.” 
An interesting circular which describes the process of 
making rubber gloves by the Anode process, and tells 
how this process differs from other methods of glove 
manufacture. Published by Massillon Rubber Company. 

No. 229. “Absolute Mattress Protection,” with a 
sample of rubber sheeting. Henry L. Kaufmann & Co. 

Sterilizers, Stills 
No. 234. “American Sterilizers and Disinfectors.” 


We ||| EVEN MEET 


YOU AT THE TRAIN 


M ANY of our old friendscom- 
ing to New York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 
Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the 


The ROOSEVELT 


UND MADISON AVENUE AT 45TH STREET 


Epwarp Ciinton Focc, Managing Director 











STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, 


of HOSPITAL MANAGEMENT, published monthly at Chicago, 
Illinois, for April 1, 1931. 

State of Illinois | .. 

County of Cook § 


Before me, a Notary Public in and for the state and county afore- 
said, personally appeared Matthew O. Foley, who, having been duly 
sworn according to law, deposes and says that he is the Editor of 
Hospital Management, and that the following is, to the best of his 
knowledge and belief, a true statement of the ownership, manage- : “1: : 
ment (and if a daily paper, the circulation), etc., of the yrange Catalog. er Sterilizer Company, Erie, Pa. b k 
publication for the date shown in the above caption, tequired by the a: lini i ies” i e 
Act of August 24, 1912, embodied in section 411, Postal Laws and No. 213. Steri ang Technique Series. Five boo 
Regulations, printed on the reverse of this form, to wit: lets. Wilmot Castle Company. 


Screens and Blinds 


<a: Pg . rare and addresses of the publisher, editor, manag- 
ing editor, an usiness Managers are: + 
Publisher—Crain Publishing Co. (a partnership), Chicago, III. No. 311. Wood and metal rustless insect screens. 
ee ee nee eere CM AO Illustrated catalog. “Light and Air Without Draft or 
aging itor— one. . . . 
Business Manager—Kenneth C. Crain, New York, N. Y. Glare.” Illustrated folder. Of interest to all appreciat- 
ing durability and economy in such equipment. Kane 


2. That the owner is: (If owned by a corporation, its name 





and address must be stated and also immediately thereunder the names 
and addresses of stockholders owning or holding one per cent or more 
of total amount of stock. If not owned by a corporation, the names 
and addresses of the individual owners must be given. If owned by 
a firm, company, or other unincorporated concern, its name and ad- 
dress, as well as those of each individual member, must be given.) 

Crain Publishing Co. (a partnership), 537 S. Dearborn St., Chi- 
cago, 

G. D. Crain, Jr., 537°S. Dearborn St., Chicago, III. 

Kenneth C. Crain, 420 Lexington Ave., New York, N. Y. 

Matthew O. Foley, 537 S. Dearborn St., Chicago, III. 

3. That the known bondholders, mortgagees, and other security 
holders owning or holding 1 per cent or more of total amount of 
bonds, mortgages, or other securities are: (If there are none, so 


state.) None. 
MATTHEW oO. FOLEY, Editor. 


Sworn and subscribed before me this 23rd day of March, 1931. 
[Seal] MARY ETTA CAHOON. 


(My commission expires November 1, 1933.) 











Manufacturing Company, Kane, Pa. ml 
Surgical Instruments and Supplies 

No. 291. “Handbook of Ligatures and Sutures,” pub- 
lished by Johnson and Johnson. c30 

No. 319. “Scientific Illumination of the Operating 
Field,” an informative booklet which outlines the reauire- 
ments of operating lights and explains the principle upon 
which the Scialytic light is based; also explains its opera 
tion. Published by Scialytic Corp. of America. 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “How X-rays Aid the Public”; “X- 
rays in Medicine.” Published by the Eastman Kodak 
Co., Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography and 
Photography.” 
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